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TO HOSPITAL OR AVTENDING PHYSICIAN: The law requires that the death-certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attefdi 


YLAND STATE DEPARTMENT OF FEALTH 
ae) 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ag £88 


CERTIFICATE OF DEATH ~_ 


| feng q * _ DIVISION OF vn 


os 1 (weer, Lie Fust 7 ait last 2c. DATE OF DEATH ae 
B=) @ ar print t+ 
Ae eatin) ® Effie Alter | 
- 
25 3. SEX 4. RACE ¥ 5. DATE OF BIRTH 6. AGE (In years Be Te Ta 
of Female white February 16, 1082 | BY, fm] OY mT 
; 5 : 


bi 


8. MaprieD [7] NEVER MARRIED] R COUNTY OF DEATH 


nn fx 2} wioowso DIVORCED JK} Baltimore County Mé, 
= ae 10. CITY OR TOWN OF DEATH 1. NAME ont PITALOR INSTITU ON {If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
nae ‘ ive street qddress) di it warki fe, if retired INDUSTRY 

== Catonsville pring Grov e Hospital ving Fsigowire: vor Teed) 

=] 5 ‘= 13a USUAL RESIDENCE (Where deceased == P institution: Residence befopé 1 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 

ae admission OUNTY . 

Eg s Warytlang hee sts] _B aud rem) 9p 2 Powder Mill Road 

2 5 4 ~] 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

2 

Boe dec.) John Woods Frazier, Melissa (dec. 

eons 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
72. Yes, na, ar unknown) — | {lf yes give war or dates of service) 

2 Records: pring ove ate Hospitsa 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (ch) BEWENONSET AND DEAT 


PART |. DEATH WAS CAUSED BY: 
7 IMMEDIATE CAUSE (0) Pneumonia 


‘f DUE TO, OR AS A CONSEQUENCE OF 

Canditians, if any, which gave Cardiac arrest 
tise ta immediate cause (a), (b) 

stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


best () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


i an 


rematian, ar 


= 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a 3 CAUSES OF DEATH? 
= yes [] NO 
= 
 [2ia. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
Ss (POR CONTRIBUTING {7 CAUSE OF DEATH HOUR AM. Manth Day Year 
& [lt either, natify medical examiner) P.M. 19 
= J 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY (és HOME, FARM, STREET, reer) 21f. LOCATION Street or R.F.D. No. City or Town County State 
OFFICE BUILDING, ETC. 


While (Net while [7] 


jot wark —_at wark 


22a. | certify that f} (this haspital) attended the deceased PO Peo meee 1967, ta__f=< 19.60, that §f) (we) last 
saw the deceased alive sina) eva ‘BF Sess &B and that in (my) (@@r) apinian death accurred an the date and ‘hour and fram the 
causes oo vas (\) (yg PRL, nat) view the bady after death. 


7 IGNATRE 16 ae ae a Wc, DATE SIGN 
G vecree pry, C)oirecton CI puis. 7-2-6 


directar, page 3 should be detached far use as the bur 
shauld be fied with the State Dept. af Health priar to bur 


Ta. PRYSICIAN Te. ADDRES 
i Raul L. (Machado, M.D. Spring Grove State Hospital 
a BF pe Maryiand— 21928 

7a, BURIAL CREMATION, | 280. DATE 7c. NAME OF CEMETERY OR CREMATORY 238. iy or (County) (State) 
hue ceed” 7/6/68 Mt. Gilead Cemetery Slaughter Webster Kentucky 


ve ans) | 2 FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR | 250. REGISTRAR'S mee 
som Rev. 1/60 F. Gasch's Sons Hyattsville, Maryland | ju} — g Ee Waehi= Sean _Hyetingiite, Merylen? |i ~ 8 1968 | or 


» 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certi 


ificate be executed , hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Bae DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


weve | Item#1d,Filnaho? 7/i¢/hicn CERTIFICATE OF DEATH 09489 

pears 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutign: Residence before admission) 
=e a. CO} a, STATE 

rs Ea : MARYLAND - 


if secs corporate limits, c. LENGTH OF STAY IN 1b || c¢. CITY 0} IN (if outside Foe ’e lfits, write RURAL and give nearest town) 
JRAL and give nearest town) . 


rot 


hour 
Libel 


a 
er: 


d. NAM! LOR lad (If not In hospital, giv street address) || d. STREET oe e. A AY ine 
= (0\__367 Stillwater Road 21291 367 A Maretalle, ves(]_ nok 


ith 


pletely fi 
arbon pa} 
anit, wil 


3. NAME DF VIS Middle JE ki Pap A y Month ay i 
DECEASED / T A Te 
(Type or print) oU fi. Ale R DEATH peek + ra 

es 13 MARRIED [NEVER MARRIED ears 


Son / 6. COLOR OR, RACE 8., DATE OF A Z fee (in ai ; IF UNDER 1 YEAR| me 
‘ lay) Months | Days | Hours | Min. 
2k =p /), wipowep [7] DivoRcED (-] ¥ - Poe | os | 
a _» 4 Ma. IN (Give kind of workdone| 10b, UP OF BUSINESS 0} BIRTHPLACE (County & ie or foreign country) | 12. aur EN OF WHAT 
sd my ing ites even If retired) Tt 
se 2 re ht 
aS 4 ’ s 
as 5 MOTHER’S MAIDEN NAME 
Ss 
== 
= 
o eS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. tbe. Address 
= Ss (Yes, no, of unkown) Hanae dates of service) 
5g = 
8 18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).] y INTERVAL Pepe 
2 5 PART I. DEATH WAS CAUSED BY: wil pT 
so IMMEDIATE CAUSE (a). 
3° > 
tf / DUE TO 
Conditions, if! any, which 0). 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. 


al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicjA 


5 | PARTI1- OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 
y e 
/\ |= [ 20s, AcciDeNT WAS UNDERLYING im) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Part 1 of Item 18.) 
& | OR CONTRIBUTING (1) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20, PLACE OF INJURY Home, farm, 20F. (City or town) (County) Gtate) 
a Hour a.m. while Not wotte factory, y Aca etc.) 
8 
= p.m. 19} at work L] at work j CT 
ai. | certity that (I) (this Hospftal) gpfended the deceased de [7 , 190%, to aay 1% B that (1) (we) last 
saw the géteased alive on /Z1£44 19_G5), andffhat deat occurred at $f _M, fauses and on the date stated above. 


Za. § HE. 22. DpTE SIGNED 
LL CLE five SS Za<Bincotor ("1 PVs. fol IG ee 
Zc. GRISICIENA Hah 
NAME np /Vy 6 A) A a eZ AL ALA ze 


A (8, 23b. DATE JHEREOF |+ a¥dW OF CEN ETERY OM CREMATORY 23d. LOCBHON chy , Jown or county) (Sjate) 
y) 


LL athe LY fP4f 


“71 
ADDRES 25b. REGISTRAR’S SIGNATURE 


Y sine Nn 8 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hos 


25a. REC'D BY REG 


UL - 9 1968 


15M 4-64 


a oy RILAND STATE VEFARIMENT UF MEALIA 
ae L 2 On Division GF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Aa 4 S 
"FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH VS420 


HEALTH DEPT. 1, DECEASED-NAME ~*~ First 


{Type or Print) 


2o. DATE yeaah Month Doy Yeor 2b. HOUR 
I 


s - __ CHARLES FRANKLI ANDERSON DEATH_MATED {_] 1968 M 
€ 3. SEX 4, RACE S. DATE OF BIRTH 6 Rapes: 2. DATE PRONOUNCED DEAD 2d, HOUR 
= -, ps e 34 Month Do Yeor 
= Male White |Jan, 16, 1942] 26 ws Y 68 1 8256p 
ES 7o. BIRTHPLACE (Stote or foreign _[7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [__]NEVER MARRIED [2 | 9. COUNTY OF DEATH 
5 a vost) Maryland U.S.A. WIDOWED DIVORCED Ralt Md. 
Se & 10. CITY OR TOWN OF DEATH 1. WAME OF HOSPITAL OR INSTITUTION {If not in hospitol | 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
a. 3 give street oddress) during mest swogking life, even if retired.) | INQUSTRY 
e* £ Glyndon Brewster Farm ndon,MD er oed Stere 
os £ 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residente before| I3¢. CITY OR TOWN 13d. NSIDE CITY LIMIS? 11130, STREET AND NUMBER 
= ; P” : 
os Z BCA]  odmission) STATE 13b. COUNTY yes C] % o 
oes M a mM L ervill¢—__— __} 30 Othorid ae 
5 ee [JA FATHER'S Name First Middle Tost 1S. MOTHER'S MAIDEN NAME Middle Lost 
=o = * 
= ee Fletcher Re Anderson Jt. Gladys Vv. Prie2 
= AS DECEASED ey IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
= ‘es, no, of ynknown (If yes give wor or dates of service) ~ 
i No : “| 218-40-4365 | Fleteher R, Anderson Jr, 30 Othoridge Rd 
18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) eee Tenet 
PART |. DEATH WAS CAUSED BY: i 
me IMMEDIATE CAUSE (0) Drowning 
Gl0, DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ) 
rise to immediote couse (0), 
siotngeine urletpmig cote DUE TO, OR AS A CONSEQUENCE OF 
wet fa 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
4 7 x 


= fe) 

= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

? 

‘ = WAS PERFORMED? YES wo 

& fio. many 8 CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 18.) 

zz} PRIMARY [4] OR CONTRIBUTING HOUR A.M. 

3 | cause oF beats + lat ey ee eI 31} Subject accidentally drowed 

= [2id. INJURY OCCURRED 2le, PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
lm watts NoT WHILE foctory, office building, etc.) 

at work Lal work Poo Tufton Ave Balto Md 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy fry Inspection [J], Inquiry [_], ond in my opinion 


ted from: — Naturef cquses Accident fc], Suicide ("J Homicide [_], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER  _] 
\ up, ASSISTANT MEDICAL EXAMINER 2624 22b, DATE SIGNED 
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the funeral directar. Page 4 shauld be farwarded to the Chief Medical’ 


necessary, please execute the certificate, writing the word “pendin 
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SIGNATU 
ania DEPUTY MEDICAL EXAMINER [_] July 12, 1968 
NAME (Type) d d ilson M.D ADDRESS(Street, city, town, or county) 
730. BURIAL, CREMATION, 23b. DATE 73. NAME OF CEMETERY OR CREMATORY 3d. LOCATION {City or Town) (County) (Stote) 
REMOVAL (Spey) : 
ur 7/16/68 Gardens o aith Cemetery Raltimore, Ma and 
\ 724” FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2S, RECISTRAR'S SYGNATURE 


VE AISNE Wm. Cook-Brooks Towson 1050 Yerk Rd, 21204 odUL 18 968 t Spe a 


“7 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


I 


MARYLAND ‘SO GRCHESTER 


| FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
WY A DAISY ROBBINS 


a fyk f 
? , 
Nagas - CERTIFICATE OF DEATH 9494 
Ne 1. rae Bs First Middle last 2a. DATE OF DEATH a3 HOR, 
Bos ype or print) Manth Dg Yeor : 
SSS Ivy tgs ANDREWS, Jr. 10 968.| a: 
3. SEX 4. RACE Pes S. DATE OF BIRTH 6 AGE (i years |_IF UNDER YEAR _| IF UNDER 24 HRS. 
last birthday) MONTHS | DAYS | HOURS [MIN 
2 Se MALE WHITE MAY 5, 1910 wae fed esi | 
oes To. ae {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. mapRieD [7] NEVER MARRIEDRK, 9. COUNTY OF DEATH 
“vo mn — 
fsx |W U.S.A. wpowen [] __pwvoRcep BALTIMORE td, 
Se 10. CITY OR TOWN OF DEATH a G iy TY (If not in hospital [12a USUAL Ceca GH {Kind of ek done Ms Tal OF BUSINESS OR 
= en icd iye str Ir 2 ing most of working life, even if retired.) ISTRY 
25% 25|FORT HOWARD VETERANS apmanrstration HdSt : 
BSSe Haas USUAL RESIDENRE (Where deceosed lived, if institution: Residence before” |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
S /fadmissian) 5 
CAMBRIDGE _| "S(t _¥° 09 CHURCH STREET 


ge ANDREWS 
oes 
235 6c WAS TEMES EVER Due ARMED. FORCES? ; 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Sri a sno, or unknown! es give wor of dates of service MARYLAND 
zee ee ) aa 214 07 9901 |CLIN. REC., VAH, FI. HOWARD, 
5 SS Se eee SS Se a tk 
pe g 18. Cae aa Ba ae couse per line for (0), (b), ond (¢).) atwitk ONSET mo Des 
€5 ue IMMEDIATE CAUSE (o) C@REBROVASCULAR ACCIDENT OR 
S 5 7 j DUE TO, OR AS A CONSEQUENCE OF 
re. Conditions, if any, which gove ARTERTOSCLEROSIS NEARS 
BE tise ta immediate cause (a), {b) 
52 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


a ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190, DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
te + 5 

July 11 i4gg=xXploratory lett Cardgtish wo (0 CAUSES OF DEATH? 
TTS TIMCOP Be ONY 


210. ACCIDENT WAS UNDERLYING ™ BAHN EOP 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
{COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AN. 

{If either, notify medicol examiner) P.M, 9 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (b; HOME, FARM, STREET, FACTORY.) ] 214, LOCATION Street ar R.F.D. No. City or Tawn County State 
While [7] Nat while F) Once nents EG 

jot wark —_at wark 


22a. | certify that (jf (this hospital) attended, the deceased nel 9,—, 19 _, to_duty Le |9 09 _, that #} (we) last 
saw the deceased alive an. 4 19 and that in {7gy) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (lj. (we) (did) (did- got) view the bady after death. 


PERKY & 
Manth Day Year 
1 


MEDICAL CERTIFICATION 


Page 4 may be retained by the haspital ar attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
directar, page 3 should be detached for use as the bur! 
shauld be fied with the State Dept. af Health prior to bur 


2b. SIGNATURE x Zc. DATE SIGNED 
horn farm QU AED, verte a OO tetcror O tins Gl 7 1h 68 
» | fad PrYsicians Qe. ADDRESS 
|__Nave(twel IRFAM AVNI ORER, M.D. AH, FORT HOWARD, MARYLAND 
BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City ar Town) (County) (Stote) 
° Sore gee lk wal Pils Pumneeas, cnuien Gagan CAMBRIDGE DORCHESTER MARYLAND 
? OR S38 


Ot s, UNERAT D ADDRESS 20. RECD BY REGISTRAR | 2S. REGISTRAR’ SIGNATURE 
ay Th Funeral Director, Locust St., Cambri 1968 | PCorksg nos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours 


ne + tt /OMART LANL STATE DErARIMENT UF MEALIT 
oe | bare -. B-L.m SiGigion OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 cd SS 
- WS8RG Shes AugdosgiSERTIFICATE OF DEATH 9492 


1. DECEASED-NAME 7 i 2a. DATE OF DEATH 2b. HOUR 
T int} . 
(Type ar print) Manth i Wo g ‘00fm 


AK | A 0 A) 
4 RACE } S. DATE OF BIRTH 6 AGE (in yoors [_ FUNDER YEAR [1 UNOER 74 HRS 
W 4 last birthday) Ca 
ZB / GO SF _YRS. 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MapRieD [7] NEVER MARRIED[] 9. COUNTY OF DEATH 
country} j 
WO. Vs.A winoweD Je] vivorcto [] “BAL + m0 RE i 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Send give street oddress) < during mast af warking life, even if retired. INDUSTRY 
=s Jows oh Sie\\ Ais ble orca 3 d 
BS 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LiMiTs? | 13e. STREET AND NUMBER 
“AS 2, odmission) STAT 136. COUNTY, ys] no ° 
rae A Bg ee | | Ly NOLS 
4 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
% ay HAKR : Nhe AAS 3 2e RULE 
2935 Ta. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY Nt 17. INFORMANT A Address 
war Yes, na, arunknawn) | [If yes give war or dotes of service) —_— A lay 
£28 S/1ICE ie 
2o (2 7A EEC te 2. 
of E 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b}, and (<)) ae d 3 
£ PART |. DEATH WAS CAUSED BY: 
roy C IMMEDIATE CAUSE (0) 
S , DUE TO, OR A5 A CONSEQUENCE OF _”. 
2 Se oid : . . 
= Conditions, if ony, which gave 6) Vi, fe LO. Le é Mei De het. 
€ rise 1a immediate cause (a), 
& stating the underlying cause, DUE TO, ORAS A CONSEAUENCE,OF J eS 
= last. a oF a ah ety eh. Plame / 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 
od 


| or ottending physicion. 
After this certificate has been signed by the attendin 


=e og 
= 190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ar CAUSES OF DEATH? 
Xe Ys] NOC] 

4 [2To. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 

& | Cor conmrisutinc [7] caust oF DeaTH HOUR AM. Month Day Yeor 

ray (if either, notify medical examiner) P.M. 19 

= 721d. INJURY OCCURRED | 21e. PLACE OF INJURY (ee HOME, FARM, STREET, PETRY 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [> Nat while OFFICE @UKLOING, ETC. 
jat work —_at wark 4h — 4 


22a, | certify thot (I) (this hospital) Heng d the en) ay Als , 19BY_, toate TIT, thot (I) (we) last 
saw the deceased alive on-/ 1947 and that in (my) (aur) apinion deoth occufred on the date and hour ond from the 
cgyses stated abave, (I) (we) (did} (did not) view the bady after death. 


wie j ATTENDING MED STAFF ey 
{/ WY, oecree pars, DY oinecror Oops, OO] YX //, Gey 


22d, jPHYSICIAN'S U Qe. ADDRESS 
|AME (Type) 


e 3 should be detoched for use os the buriol-tronsit permit. 


should be fled with the Stote Dept. of Heolth prior to buri 


23. NAME OF CEMETERY OR CREMATORY 


BURIAL CREMATION, | 23b. DATE Wd. LOCATION {City ar Tawn) (Stote) 


O REMOVAL (Spach 
ADORE 


oma) PIZEL, ee aa 


(County) 


: 2 ig al 2S0. REC'D BY REGISTRAR 2b" REGISTRAR’S SIGNATURE 
JERA AL ond UL 1 6 66 k{Xortag pests 


-l 4 


Poge 4 moy be retained by the hosp 


TO FUNERAL DIRECTOR 
pa 


director, 


ce” 


MARTLAND TAIL DEPARTMENT UF REALIA 


"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) [BETWEEN ONSET AND DEATH. 


PART | DEATH WAS TMDRIE CUS (o) AOFtic insufficienc; 


DUE TO, OR AS A CONSEQUENCE OF 
Grand mal seizures 


due to rheumatic fever 


qd 


Conditions, if ony, which gove my y mot determined since birth 
tise ta immediate cause (a), 


7 ] 33 eR, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9493 
/ aoe s.. CERTIFICATE OF DEATH ib 
€ 1. DECEASED-NAME Fist Middle lost 20. DATE OF DEATH 2b. HOUR 
N38 (iype'or print) Mi dred Marie APPLEGARTH Manth ] Day QO Yeor 68 4 
3 3 
3 37 5 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDER | YEAR —T 1F UNDER 24 HRS 
S 285 Female White Sept. 26, 1927 ye (Fesite sien ic 
2 =2e . 
2 2° 3 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
roe eve country} 
=. See Baltimore U.S.A. WIDOWED [ DIVORCED [| Baltimore id, 
c £82 10. CITY OR TOWN OF DEATH 11. NAME OF pen OR INSTITUTION (If not in hospital 71120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2 Soe : . ci ive strpet i ing li i . INDUSTRY 
= S55 Owings Mills give sie ode oa State Hosp. during mast of working life, even if retired.) INDUSTI none 
ae n 3 = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare }13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2 [ 270 [psiion) Slag Wb. QUNY ————— | Boitimore | Gd NOL | 3416 Esther Place 
3 Is 
& BSF S Te rATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
s | res 
: £ Frank L. Applegarth Lillie May Nelson BRIccs 
5 Yéa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address MCCORMICK 
5 
ae Yes, no, orunknown) | [If yes give war or dates of service) - _ ‘ 
s no no setts KOsewood Xecord Owings M S,_Md 
£ 
= 
5 
a 
2 
c= 
€ 
2 


ronsit permit. then please 1 


stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ied by the attending physician 


best @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


The faw requires that the death certificate b 


a 
5 
S 
we 
a = 
= > 
ae 4Aas 7 
Meowo if 
= 27 3 Ee 
2208 = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£6oa 2 sO No (| CAUSES OF DEATH? 
g) Se = 
cs 2 > S & [2¥e. ACCIDENT WAS UNDERTVING —]7ib. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Hem 18. 
Z2°ss8 jury 
Sto eer & | Hor conrersurins Bleed HOUR AM. Manth Day Year 
YEE Ss © [lit either, natify medical examiner) Mi. 19 
£5 Sf = 10rd. suey PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) OTF, "FD. No. i Stat 
= . Zee a a ¥ occ) R Ze. PLACE OF INIURY (AT NONE ae ste )] 21F LOCATION Street or RFD. No Gity or Town County ate 
£2 fat wark —_at wark. 
or {os 5 7 - 
22528 220. | certify that (|) (this hospitol) attended the deceased from : , 36, ta QO, 19_6G._, that (I) (we) last 
Sas saw the decedsed™atve-onTs— 19___, and thot in (my) {our} opinian deoth occurred on the dote ond hour ond from the 
Heese causes stayed abave, (I) (2) (did) (did nat) view the bady after death. 
eo rs o 
<sO45 Ay L em 2c. DATE SIGNED 
Ssils tha : Frege. Me™ Odie Oe GA] 7/22/68 
2ea8= j | pee parses Te ae We. ADDRESS 
ee Wate! (Marry G. Butler, MD ou ne, Owings Mi g 
= 25 ee 230, BURIAL, CREMA 3b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County vate, 
Se Ss REMOVAL (Sperify) ° “4 2 y, 
Se oh = Q | BRNovn om - 25-68 NONE. Nalawe) Grielicl fie lirone  Lbgeuth 
AR 


Vg 


wash) 24. Fi AL DIRECTOR ADDRESS () 2Sa. RECD: by REGISTR: ‘2Sb. REGISTRAR'S SIGNATURE 
30M REV, 1/88) Pr. gq Coed au Ae eer = ie JUL 9 5 1968 Vi z 


~~. MARTLAND STALE UCFARIMENT UF AEALIA 
Ap 2 ey DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 39 
CS$286 CERTIFICATE OF DEATH 49% 
20. DATE OF DEATH 
7 Month 31 Day 6 Yeor 


1. DECEASED-NAME 
(Type ar print) 


First Middle Lost 
Albert Alfred Auchter , Jr. 


3. SEX : S. DATE OF BIRTH 6. AGE (In FUNDER | YEAR [IF UNDER 24 HRS. 
Male White 


Jan, 7, 1889 ‘pg pedo ei my 


To. BIRTHPLACE (State or foreign | 7. CTIZEN OF WHAT COUNTRY? | apetengi] NEVER MARRIED] | COUNTY OF DEATH 
MA 3 
ommfhissour i U.S.A. WIDOWED DIVORCED Baltimore 
i Ma. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 


2b. HOUR 
M 


e5 


‘Or remaval, and in any event, within 72 hours.ofter teoth: 


t- 


Pages 


Oo. - give street oddress) during most of wor even ifretired) | INDUSTRY 
Timonium 109 Charmuth Road KA oUALaAE J os 
30. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before | 1c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Slee Sra 1b. COUNTY Baltimore |'Timonium SO 0 | 109 Charmuth Road 
14, FATHER’S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 


A}bert Alfred Auchter, Sr, Lena Schmeltz 


Toa, WAS DECEASED EVER TH US. ARMED FORCES? 6b. SOCAL SECURITY NO. [V7 INFORMANT Address 
he war o dats of servis 

bahia | WoW, dOne. 5 |/492-05-7947 “|EMrsy akive |) a's my Same _as # 13 
1B. CAUSE OF DEATH (Enter anly one couse per ep (}, (0), ond ()) ScMEN SET ae 

PART 1. DEATH WAS CAUSED BY: - 
oad. IMMEDIATE CAUSE (0) i 1 tt FN bulle | Sooner ee th 

DUE TO, ORAS A Ne OF UT. a 
y/o 7 
Conditions, if any/which gave tb). LA 2 bp LOM C304 


tise ta immediote couse (0), 
stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE 7 y, 


hast. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
ub 


2.01 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 
ys) Nol 


210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port | of Port 2, Item 18) 
(YOR CONTRIBUTING [[] CAUSE OF DEATH HDUR Hi Month Doy jens 
(If either, notify medicol exominer) 


Zid. INJURY OCCURRED | 2le. PLACE OF maT ‘AT HOME, FARM, STREET, no) 214. LOCATION Street ar R.F.D. No. City or To Count Stote 
While o Nat while [>] OFFICE BUILDING, ETC. Ni 'Y 


jot wark ot work 
220. | certify thoy!) P= hasp| tal) attended the moe a7 TD , 9B SS, to fate 19Ge_, tha “408 e) last 


sow the deceased om iv ct nd that ipkery)} aur) opinian ded 6th ocebfred on the dote and haut and fram the 
uses stoted aboveA{l)) (Aid) (did not) view at ion affer death, 


\TTENDING. 
rE ee atin 0 Mt Ol Vode Sr 1965 


physician and campletely filled in by the f¢ 


en please remave carban papers. 


death certificate be executed within 24 haurs after death. 


|, crematian, 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


The low requires that the ¢ 


z 
S 
2 
3 
& 
& 
8 
2 
4 
2 
= 


d with the State Dept. af Health priar ta burial 


e 3 shauld be detached far use as the b 


et 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


se Tid, PHYSICIAN'S 726, ADDRES 
ee | NAME (Type) eves T. Gilmore, M. D. voles York Road - ee ae Md. 

sz SS See — ee 
eS (230. BURIAL CREMATION, 3. DATE Tie. NAME OF CEMETERY OR CREMATORY 73d. COCATION (City or Town) (County) __(Stote) 

o #4 A i, 

Ss, Hy 1968 \Dulaney Valle Cockeysville, Md. 


Rad an aR roe ina DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


30M REV. 178 Wm. Cook-Brooks Towson, $939 Kor akeF na 21204] oaregy 


Pitorn{ag 
i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


MARYLAND STATE DEPARTMENT OF REALIA 


if a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. a soe 
CERTIFICATE OF DEATH YIS95 
3 - it idl . 
1 Pea First OND rg le a STi 2a. DATE OF DEATH 2b. HOUR 


atk 1888 s:25m 


6. AGE (In years {FUNDER 24 HRS. 


[_uvorn tear] 
po" lay) MONTHS] DAYS MIN 
YRS. 


S. DATE OF BIRTH 


8/30/27 


A Pare 
<\5 
> i. Ta, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [Ef NEVER MARRIED 9. COUNTY OF DEATH 
fe pnt) A 
ae an geen” | U.S.A. wooweo  _oworceo j [BALTIMORE COUNTY, Md. 
BS 10. CTY OR TOWN OF DEATH 11 ae pice INSTITUTION (Ifnat in hospital | 20. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
7 1 give street oddr Auring oe rking life, even if retired. INDUSTRY 
55) 7| FORT HOWARD i" A? HOSPITAL GHG aH. even retired) 
S = 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befas. CITY OR TOWN 134. INSIDE CiTY LIMITS? 1130. STREET AND NUMBER 
ee pdmisson) ST RYLAND 13b. COUNTY IBALT IMORE YES] NO 08 N. Mount Street 
a 
5 = 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
et AUSTIN FLORENCE REED 
& 
ra Téa, WAS DECEASED EVER TN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
2o - as of sev 
os ype eto) | eet" | 216 20 89 56|CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
oo 2 =...) CF) A> +. ce SS ee PPE 
=e 1. CAUSE OF DEAT Ener oni ne cue pre (9) on (9) TWEEN ONSET AND DEATH 
<5 IMMEDIATE CAUSE (o) —BRONCH OPNEUMON TA RECEN 
s¢ DUE TO, OR AS A CONSEQUENCE OF 
a Conditions, if any, which gave PULMONARY EDEMA $ RECENT 
£eé tise ta immediate cause (a), (b), 
ss stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


bs UG y (0 HYPERTENSIVE CARDIOVASCULAR RENAL DISEASE 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


ARTERIOSCLEROSIS GENERALIZED 
19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ox] No CAUSES OFA? 
RIYING 


2b, TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18) 

HOUR AM. Manth Day Year 
P.M. 19 

i ra sae Te, PLACE OF INJURY” (ATHOWE ABW STE. FATORT.) UF, LOCATION Stoel ar RFD. Wa. Gity or Town County State 

at wark = a 

22a. V certify that ) (this haspital) algerie ie deceased fram O/€4/ 00 gl’ , tol LZZ 00 Al. , that @} (we) last 
saw the deceased alive an__!47£9% __19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave 3H) (we) (did) (attakramt) view the bady after death. 


Tb. SIGNATUR ake % oa he ae 
2 vecree Pie” ~<C pirecror OO pi, £1] 77210, 


~ 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the buri 
ed with the State Dept. af Health priar ta bur 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


ne Nai) = JORGE A. FABARA, M. D. Us WAN FORT HOWARD, MARYLAND 


BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (County) (State) 
Hivede=t 7-12-68 BALTIMORE NATIONAL BALTIMORE, MARYLAND 
8 A 


DI IG RR rec! Eg 


1 Shades A oe ee had MARYLAND STATE DEPARTMENT OF HEALTH 
B-9-68 mt DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ace 99408 
FOR STATE LG2RD MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09496 
HEALTH-DEPT. 1. PERE RENE First Middle lost 20. DATE KNOWN] “Manin DayYeor ‘[7b- HOUR 
lype or Print is 
2 ADON i AYOUB DEATH MATED [1] 1® M 
z 3. SEX RACE S. DATE OF BIRTH 6. sith Pig eee [i UNDER 24 HRs cs 2c. DATE PRONOUNCED DEAB 7 ~~” ‘Tad HOUR 
. v7 ft jay] HOURS Mit t 
bg 3/29/'56 12s "on 22/ 188 
“ E a To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED LaJWEVER MARRIED fe] | 9. COUNTY OF DEATH =~ 
-£ ao ccuntry) e 
35 9 Pee es . 4 WIDOWED [ DIVORCED [ POL ae Md. 
> S To. ciTy OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in vl, Tq. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
4 give street oddress) suring mat ing life, even if retired.) | INDUSTRY 
0b pane ee ) Bo ; See Re } 
Ba. RESIDENCE (Where'd id, if institution: Been before 13. ci OR Town ra Wwsiaf CTY UMTS? ]13e. STREET AND NUMBER 
odmission) STATE h . B ee YS ENO 906 é 6th. Stree 
’ 114. FATHER'S NAME Firs! Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Nicholas Ayou Alun Nadon 
M 17. INFORMAR! ADDRESS 


(Yes, no, or unknown) (If yes give war ar dates of service) A 

Ai 20 0.4 WEAK 
APPROXIMATE INTERVAL 

BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ong 
PART |. DEATH WAS CAUSED BY: 
> IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave 
rise to immediote cause (a), tb) 
= ondalineittaceginateseuss DUE TO, OR AS A CONSEQUENCE OF 


last. 
— (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


% 


cremotian, ar remaval, and in any event within 72 hours after death. 


the funeral director. Page 4 should be farwarded to the Chief Medical Examiner's Office 


necessary, please execute the certificate, writing the ward “pending” in pen 


10 pepuN Mica: EXAMINER: This certificate should be executed within 24 hours after seo QD. delay is 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages |ond2 wr 


= 
= [190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Qizg FORMER —_——— 
OM WAS PERFOR a ee 
& [ai a CAUSE WAS 7B. ron Manth, — Year 2ic HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 
: & | PRIMARY [JOR CONTRIBUTING [] }  FOURAM. 
8 = | cause oF DEATH oe 
= = [2ld INJURY OCCURRED] Ze. PLACE OF aan e Fame, ae street, Tif. LOCATION Street or RFD. Na Gity or Tawa County State 
= WHILE NOT WHILE factary, office building, ete} 
es Xx Bee | anton Edgemere Balto. Ma 
BB )> 220. I certify thot | took charge of the remoins described obove, on Autopsy[], Inspection [-}-~ Inquiry [~~ ond in my opinion 
soa deoth resulted from: —Notural couses [_], Accident [7 Suicide [], Homicide [], Undetermined monner [_] 
2 
see Deiwer, CHIEF MEDICAL EXAMINER (J 
S 
“a SEN URS mp. ASSISTANT MEDICAL Examiner (1) 226, DATE SIGNED 
gis .D. 4 
eet) EXAMINER'S , Cx ww eats DEPUTY meDicaL examiner [] fb (2x 
2 s NAME (Type) Ox cu iss ADDRESS(Street, city, town, or county) =>, > 
“oz 230. BURIAL CREMATION 2b. DATE 23. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) (State) 
} 5 ‘ | 
{h LE. CNG i] CM “i (14 2. Ale B pal 2 J tt 


VR AISME (5) 
TOM REV. 1/ 


Sa. RECD BY REGISTRAR [25b, REGISTRARS SHONATURE 
pare J UL 1968 , 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after de 


ihe MARTLAND STATIC DEFARIMIENT UF AEALIA 
1 “of : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - 
CS289 
~ soy a 


I9497 
CERTIFICATE OF DEATH 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence wes 13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 


L ad 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 

Sze (ype or pint WILLIAM BACKUS ‘h 

cou 

MS 3. EK 4, RACE TS. DATE. OF BIRTH, 6. AGE (In years 

Ena 6 —s 2/23/25 Agen all YRS. 
2 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B & 9. COUNTY OF DEATH 

‘: 3 MARRIED [7°] NEVER MARRIED [_] 
ts 

= wipstdh Salem, North Carolina  U.S.Alwiown DIVORCED BALTIMORE COUNTY, Md 
= 10. CITY OR TOWN OF DEATH 1. NARE OF HOSPITAL OR WSTTUION natin asp a, USUAL OCCUPATION (Kind of work done 7125 KN OF BUSINES OR 
= stteet dug f {retired y 
=~ | FORT HOWARD VET. “Ai. HOSPITAL "CRANE UBERATOR "RRR ACTORY 
ES 
iS 
Ed 
= 
§ 
= 
= 
5 


lease remove carban popdrs. 


IMMEDIATE CAUSE (a) 


as 
2 
= 
2 
4 ; 
2 »focmspea eye AND 18b- COUNTY —_ BALTIMORE | YX) ol] 8325 Belle Avenue 
ah + 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
8 ISREAL BACKUS DIAGNE LOGAN 
= 
38 160. WAS DECEASED EVER ae ARMED. Fees 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Sg egg invown) Lae Bees” | 2h8 32 69 CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
ae 1 2h8 32) 69 bh) CLIN AR A ee ee 
oe 18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (),) ; SEIT ONT AND DEAT 
g PART |, DEATH WAS CAUSED BY: PULMONARY EDEMA RECEN 
'€ 
ro 
a. 


4+ | DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove 'YPERTENSIVE CARDIOVASCULAR RENAL DISEASE OLD 
tise ta immediote cause (a), 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


ie ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


(b), 


remotion, or removol, 


ronsit 


£ 
3 
2 
5 
S 
o 
2: 
i 
oe 
oo 
‘a ® 
a ears 
—& Pas 
eanaDpsa 
Peoso \ 
£sge = 1X 
2548 = 19a, DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
5.35 3 DEATH? 
SEse /lz iE, Cg, be YES 
52°3 & [iva ACCIDENT WAS UNDERLYING |2ib, TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18) 
Syvex & | Cor conteiButing (cause oF DEATH HOUR AM. Manth Day Year 
aEc0 & lif either, notify medicol examiner) PM. 19 
$822 bd FAL OCCURRED 2e. LACE OF INJURY (Aon TS FACTORS) 214. LOCATION Steet or RFD. No. City or Town County State 
“2S ite jot while hoe 
222d | Oo 
£*3e fot wark ig ; a : > 6/9 9 7 : 68 7 x a 
ae 220. | certify thot H) (this hospitol) ottendsd/ ts eceased from_—¢ =" —~__, 19___, lf =, 19___, tho (I) (we) last 
>= sow the deceased alive an___!4 27 =™ _}9____, and that in ay) (aur) opinian death accurred on the date ond hour and fram the 
geese causes stated above,) (we) (did) (akikmnx) view the body after death. 
SPee 2b. SIGNATURE 22. DATE SIGNED 
ous 3 a 
2533 Sirens nore MO" Bo AME | 7/3/68 
age ; 
>a se 22d. PHYSICIAN'S rr) a 
c=] 
= = 23 ‘| _saNe(yee) JORGE A. FABARA, M. D. ‘Whit ‘FORT HOWARD, MARYLAND 
25 Se BURIAL, CREMATION, | 23b. DATE 23c._ NAME OF CEMETERY OR CREMATORY Bd. ae of Town} Keun) (Stote) 
Eset Boman) «=| 42 fC FY | BALTIMORE NATIONAL BALTIMORE,  MARYLAN 
24, FUNERAL DIRECTOR ADDRESS, BY REGISTRAR ‘ PIM. | 
VR Al RA om é 
nates MORTON ‘& DYETTE FUN JUL 8 a" 
7 14 Sin OE SE 


hy funerol 
1 ond 2 
ter deoth. 


brs: 
OU! 


nd completely filled ‘in 
enfin ony event, within 7 


gf remove corbon pop 


ead 


> 
6 
& 
= 
= 
Ss 
i= 
= 
3 
= 
2 
zs 
=I 
B 
° 
2 
Ss 
= 
a 


permit. 


gned by the ottendin 


| or ottending physician. 
je 3 should be detached for use os the burial-tronsit 


TO FUNERAL DIRECTOR: After this certificote hos been si 


director, peg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
should be filed with the Stote Dept. af Health 


Poge 4 may be retained by the hospi 


VRAIS (4) 
30M REV. 1/68 


mel 


\oe. 


ugh 9 MARTLAND JTAIC DEFARIMENT UF MEALIN 
Voite DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Items#5&6 Film#G40 1/68 vmp CERTIFICATE OF DEATH 


1, DECEASED-NAME Middle 


(Type ar print) BAIR 


CHARLE 
7a. LL (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. mapRieD (1 Never MARRIED) 
cauntry} 
MARYLAND U.S.A. widowED K] _bivorced (] B 10) ounty Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAEDRAN} in ital 12a, USUAL OCCUPATION {Kind of work done 12b. KIND OF. 
[aly iain ee MORERIHCR nacre during mast Lwarking life even if retired. INDUSTRY ELNTGR 
Catonsville » Aiopembokotwes, RETIRED STORE OWNER| STORE OWNER 


ae USUAL REOERE (Where deceased lived, if institution; Residence befare |13c. CITY OR TOWN 13d. INstDE ciTy LimiTs?—/)3e, STREET AND NUMBER 

issi STAI 8 

penser) SMARYLAND |’ NY BALTIMORE [CATONSVILIA| 8 “90 | 25 5, MORERICK AVE. 

14. FATHER’S NAME Middle 1S. MOTHER'S MAIDEN NAME First Middle Last 


2a. DATE OF DEATH 
Manth 


2b. HOUR 
AN 
6. AGE {In er [FUNDER | YEAR | IF UNDER 724 HRS. 


lost birthday) D IN 
PP YRS. 


9. COUNTY OF DEATH 


1882 


First 


ISAAC Bi CATHERINE Si BARNES 
Ta, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
es give wor or dates of serve os P 
Bata 21644-5408 | LEONARD W “BAIR, CATONSVILLE, MARYLAND 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).} 74 a ser pl Ay 
PART (, DEATH WAS CAUSED BY: 
ser WA MEDIATE CAUSE (0) 2 (Tx e fia MN CN Ye Rt 
fla DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave e) TT SC Tid G VY D) 5ease (A) ft: + 


rise ta immediate cause (0), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


ks. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


TAA 


= 
z 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES CAUSES OF DEATH? 
5 O NO = 
& [21a0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Entef nature of injury in Port or Part 2, Item 1B.) 
3S | Cor conteisurinc (7) cause oF DeatH HOUR A.M. = Manth Day Year 
5 {I notify medical examiner) P.M. 19 
= TAT HOME, FARM, STREET, FACTORY, i 
ide Te eee 2le. PLACE OF INJURY teen note ac 2If. LOCATION Street or R.F.D. No. City or Tawn County Stote 


fat work — _at work. 


22o. | certify that (I std!) attgnded the deceased from___ = _, 19.g_ 7 to. [ceo 19 , thot (I) (Xe) last 
sow the dectsed alive Se ee and thot in (my) (6Mopinion deoth occurred on the dote ond hour a from the 
causes stated above, (I) (a6) (did) (dept) view the body after death. —~ 


2b, SIGRATURE y, ae = aE 2c. DATE SIGNED 
2 " p CG. fcr _ puis. YT pipector CO piv, 20 


G 
mitt Thos E (oaek 4d | 9530 Bat Mare Piro 


BURIAL, CREMATION, 23b. DATE ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
REMOYA gsi rol ~ 
BURLA 23/68 ROSE_H EMETER HAGERSTOWN WASHINGTON, MD 
m4. ERY DIREGTOR ADDRESS 20. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
Ws Li eal A JUL 19 Q rt, 0 
$2 pr HAGERSTOWN, MARYLANI) pate 24 1968 ~Conla, Qeegty 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


eZ 


hin 24 hours after.dp 


The law requires that the death certificate be executed 


Poge 4 may be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


s 


y the attending physicion ond campletely fille 


VVRUNA POPU RINE SEER WES PCs We SERA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


; Ttem#13e FilmGho2 7/15/68km CERTIFICATE OF DEATH NOL 
wa T. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH | a. HOUR 
z's AlyparSsi tn) Wilson Turner Ballard TOL eat URE eo y 
a 3, SEX 4, RACE 5. DATE OF BIRTH 6 AGE (In years [_IFUNOER | YEAR IF UNOER 24 HRS, 
M W 4-21-1898 a birthday) ae MIN 
YRS. 
eras (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 man@teh [FY never mareico[] —|% COUNTY OF DEATH 
Baltimore, Md. U.S.A WIDOWED []__ DIVORCED [] Baltimore Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF Gee INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
"9 + A treet : i ing lif itetired) | IN 
_ = “, Owings Mills OME NAL Road pg most of worrinail 'e, even if retired.) gubGr Al 
s = pe USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN Tad. INSIOE CITY Limits? | ]3e. STREET AND NUMBER 
2 55) y : F ‘I , 
23 eam aP and 1b QU timore Owings Millg8O rot} Lyons MiF1 Road 
5 ee yes 
E Ss 14 FATHER'S NAME First Middle Tost 15. MOTHER'S MAIDEN NAME First Middle Lost 
se Dr. Edwin K. Ballard Addie Virginia Chilcote 
3 
85 60, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIALSECURITY NO. 17. INFORMANT ‘Address 
i ae a lotes ic . 
ae G Begrurknown) RRA") 15 44-16-6601 | Mrs. Susan Catherine Ballard Same 
S ———— ; = 
=e 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) rig oe 
 . PART |. DEATH WAS CAUSED BY: 
Es IMMEDIATE CAUSE (a) = 
se 15H / DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if ony, which gave b 
2£e tise to immediate cause (a), (b), 
fe) 2 stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
ae ee ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 


Sea 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 


YES NO Ti} 
lc. HOW INJURY OCCURRED (Enter noture af injury in Part | or Part 2, Item 18.} 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 
(CJOR CONTRIBUTING [—} CAUSE OF OEATH HOUR AM. Month Day Year 
{If either, notify medicol examiner) PM. 19 


21d, INJURY OCCURRED Tle. PLACE OF INJURY (A HOME FARK STEEL FACTORY) ZTE. LOCATION Street or RFD. No. City or Town County Stote 
While — Nat while [7] OFFICE BUILOING, ETC. 


fat work —_at wark. Pa 
8 SO nd nT WOF, tagcatrs 1948 , that {l) (we) last 


MEDICAL CERTIFICATION 


22a. | certify that (I) (this haspital) attended the, e 
saw the deceased alive anZywAa2sen 196 2¢' and that in (may) (aur) apinian deafff accurradn the date and haur and fram the 
causes stated abave_{I) (weY(did) (didtlat) view the baty after death. 

2b, SIGNATURE 


2c. DATE SIGNED. 


ui 9, 1968 


ATTENDING i MED. Oo STAFF 


DEGREE PHYS. DIRECTOR PHYS. 


director, page 3 should be detoched for use os the bi 


=5 
a> 


hauld be filed with the Stote Dept. of Health prior to buri 


2d. PHYS! ‘22e. ADDRESS 


NAME(TOPD I. Joseph D. B. King Cross Keys 
BURIAL, CREMATION, 23b, DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
i BUPA eect) -10-68 St. Thomas! Garrison Forest Md. 
4 FUNERAL DIREGTOR | - ADDRESS “DTD TD] Wa. RECD BY REGISTRAR |] 25b, REGISTRAR'S SIGNATUR 
AM [PA FUNGAL DIRE OR Sons Co. G 
vv 65° VGC Roan Balto., Md. [om antes 1% 


£ 
oa 
8 
7 
= 
S 
bas 
5 
a 
2 
= 
z 
E 
= 
= 
_ 
2 


x 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific 
Page 4 may be retained by the haspital ar attending physician. 


— 


i 


funerat 
1 and 2 
ler death. 


e 


Ay 


fe. 


2 


Then please remove carban paper: 


y the attending physician and campletely filled in 
d with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, withi 


-transit permit. 


After this certificate has been signed b' 


je 3 should be detached for use as the b 


ie 


TO FUNERAL DIRECTOR 
director, pi 
rs shauld be fi 


va alr 
30M REV. 1/68. 


MARTLEAND STATE UCPARIMENT OF HEALIT 


ns £98 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 } 
VU ts CERTIFICATE OF DEATH 03500 
iF DECEASED-NAME First lost 2o. DATE OF DEATH 2b. HOUR 
(Type ar print) IOVIS BARBIERI July Manth a Day 19 ee bs 45pm 


3. SEX S. DATE OF BIRTH 6. AGE (In years If UNDER 24 HRS. 
MALE 6,18 pepe lay) HOURS | MIN 
E October 16,1892 YRS. Ea] 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (3% NEVER MARRIED[] | % COUNTY OF DEATH 
country) 4 
Italy U.S.A. WIDOWED {J _ DIVORCED Baltimore Md. 
_ lO. City OR TOWN OF DEATH TI. NAME OF eee: INSTITUTION (if nat in hospital 12a. USUAL OCCUPATION (Kind of work dane ]12b. KIND OF BUSINESS OR 
S ive street oddress . during mast af working life, even if retired.) INDUSTRY 
Towson Sie Joseph Hospital elf-employed--= ons Lan 
Eee RESIDENCE (Where deceased lived, if institution: Residence before [13c. CITY OR TOWN ad. INSIDE CITY UMITS? 13g, STREET AND NUMBER BUSiness 
jJodmission) STATE Maryiand| oO” «bal tamore YESE] NO 3701 Bonview Av.,21213 
714. FATHER'S NAME First ‘Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Benedict Barbieri Catherine Gentile 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIALSECURITY NO. | 17. INFORMANT Address 
Yes, no,ar unknown} | [lf yes give war or dates of sarvica Riera. . * 
Arm ww_l 21 -7749 Dominic Barbieri,son, above 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (¢).) | eerie OSE AnD DCA 


PART |. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (a) Respiratory arrest se 

51 DUE TO, OR AS A CONSEQUENCE OF Chronic Lung condition(?) 

Conditians, if any, which gave ) 


rise ta immediote cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee tae ee @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(o} 


= int 4 ~ 

= ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s CAUSES OF DEATH? 

= Ys) soc 

& 

S [2lo. ACCIDENT WAS UNDERLYING — [2ib. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 

& | Dor conreiputins [—] cause oF ocatH HOUR A.M. Manth Day Yeor 

& [lf either, notify medicol exominer) PM. 19 

=] 21d. INJURY OCCURRED | 2ie. PLACE OF INJURY rs rE ls) 21f. LOCATION Street or R.F.D. No. City or Tawn County State 


While al Not while [7 

jat work at work 

22a. 1 certify that #) (this haspital) attended the cecnaaed Jag July 6 19.006 ,to_duly 111960 __, that #) (we) last 
saw the deceased alive on__JUuLy J] 19.60. and that in (2894 (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I} (we) (did) (did nat) view the bady after death. 


22b, SIGNATURE A = me = Wc. DATE SIGNED 
fron LU- al DEGREE PHYS, (1 irector (pays, Gd 7/11/68 
Fd. PHYSICIAN'S a F Ze. ADDRESS 
NAME (Type) Lorna Gaudiel, M. 7620 York Rd., Towson, Md. 21204 


230. BURIAL, al ad 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
VAL (Spe cif . 
Gy Beye) 7/15/68 oly Redeem em Ba 


more MO 
24. GUNA OREO Ok Funeral DRESS 2Sa. RECD BY REGISTRAR } RAR'S SIGNATURE 
| 3331 Brehms Lane? fod UL 1G 1968 POC onlty Nene 


fm. 


A 
Lar 
osu 
nf 
> 
— 


mitem 18. Give Poges 1, 2, and 3 to BO 


TO a EXAMINER: This certi 


cate shauld be executed within 24 hours after seo, deloy is 


ice along with form PM3. Po 


the funeral director. Poge 4 should be forworded to the Chief Medicol Exag 


necessory, pleose execute the certificate, writing the word “pending” in pen 
5 may be retoined for your files. 


QU 24. FUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
» re K, a 
was, —| Howard H. Hubbard, 4107 Wilkens Ave, 21229 |owUL 29 1968] f 14 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-tronsit permit. File page 


i MARTLANU STATE UCFARIMENT OF REALIA 
“DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 


LQOr 
anf U3950 
ve $3. MEDICAL EXAMINER’ S$ CERTIFICATE OF DEATH i 
‘ 1. pet " i 20. DATE Kowa $n5 % Yeor [2b. HOUR 
ype ar Prin a , . 
Rtri8 he li - oa mato ely 2 1p tt (A 
3. DATE OF BIRTH (6. AGE (in years re[ DATE PRONOUNCED DEAD 2d. HOUR 
last biphday) [MONTHS] OAYS | HOURS Month Day vein 
6- f~ YRS 19 
7a, BIRTHPLACE (State or foreign — [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED] | 9. ie OF DEATH 
cuty) Virginia U.S.A: WIDOWED K] DIVORCED [38424 Md. 
10. CITY OR TOWN OF DEATH T], NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a. USUAL OCCUPATION {Kind af wark done | 126. KIND OF BUSINESS OR 
jive street address! 4 during most ipglip, even if retired.) | INDUSTRY 
ON [ AWL De utal Mn g 117 Ridge Avenue Revived ) 
€ aon | 13a: USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 1 13e, STREET AND NUMBER 
SCO cémision) STATE Mary lanfis OY Baltimore [Lansdowne | vs[ nok) | 117 Ridge Avenue 
& | [ia FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3 Henry Oo Mmse Ella Williamson 
2 Tha, WAS DECEASED EVERINUS. ARMED FORCES? Véb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
ed OR yee al tm eo erent oa 0 Se ORES Mrs. Mildred Serio, 117 Ridge Avenue 21227 
g dene 2 seer sole 
< 18. CAUSE OF DEATH (Enter anly one cause per fine for (0), {b), and (<).) i Gis eenwo pen 
= PART |. DEATH WAS CAUSED BY: 
= f : IMMEDIATE CAUSE (0) ag, 
= 4 Ff DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if ony, which gove : : 
Pd rise ta immediate cause (a), (b) [ey Ee 
z Stating TRetibaaetany cue DUE TO, OR AS A CONSEQUENCE OF 
S my © 
z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(c) iy 
S 5 = 
5 = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
yis > 
& X\ WAS PERFORMED? ws No 
e & 210. EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B) 
& = | PRIMARY [JOR CONTRIBUTING HOUR A.M. 
= & [Cause oF P.M. 19 
3 = [2id INJURY OCCURRED | 2ie. PLACE OF INJURY (At hame, farm, street, DIF. LOCATION Street or RFD. No. Gity or Tawn Caunty Stote 
— WHILE factory, office building, etc.) 
S AT WORK 


22a. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [@-~ inquiry [a-—“ond in my opinion 


§ deoth resu| g Accidept 1], Suicide [1], Homicide [1], Undetermined monner (-} 
= CHIEF MEDICAL EXAMINER [J 
2 EON 3 Mp, ASSISTANT MEDICAL a 2b. DATE SIBNED eC 
fee 3 DEPUTY MEDICAL EXAMINER 
= A WAM Ch if ‘ WEL00 vw ™ LC: +A A. 2 1 ea tawn, or county) 
& 4 an 
ay 230. BURIAL, CREMATION, %b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
AN BUR YAEL Cent 7-31-1968 Loudon Park Cemetery Baltimore, Maryland 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


pap 


permit. Then P 


crematian, ar remaval 


-transit 


D 


= 


= 
2 
2 
5 
vc: 
a 
n= 
x=) 
o 
ax 
=} 
2m 
Ey 
ey 
aa 
Sy 
a 
o 
= 
= 
= 
3 
Ey 
o 
2B 
= 
=) 
5 
es 
ca 


After this certificate has been signed by the attending physician and complefelyfilted Jn by, 


directar, page 3 shauld be detached far use as the bi 


TO FUNERAL DIRECTOR 


VR AIS |4) 
30M REV. 1/68 


j tne ta i fh, - 
lype or print: Math , Year 
John J Baum Ju ‘Yo, 1868 


MARTLAND STATE DEPARTMENT UF HEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ceesa- CERTIFICATE OF DEATH 69502 


eB, 


IF UNDER 24 HRS. 


GE (In yeors 


3. SEX 4, RACE S. DATE OF BIRTH En [_ i unoee | Year 
irtk HOURS: MIN, 
male white June 2, 1862 BEEN va |a toeo tlie 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 WARRIED [[] NEVER MARRIED 9. COUNTY OF DEATH 
ere U Baltimo r 
Md. . 8. wipoweD [2%] DIVORCED @ Md. 


10. e OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
; n ress dutii t of working lif if retired USTRY 
atonsville SPHTNG'GRove stare Hosp. |“HaMspapeenan i! [SE star 


3 7, 
ofs / 

* = be au RESIDENCE (Where deceosed lived, if institution: Residence befare /) 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 

= & / © Jodmission) STATE 13b. COUNTY, 

gs / Md. Pr. Geo, College Pky UC | 9708 - h7th Place 

— Ss 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME first Middle Last 

a= John Baum Hattie Omigoska 

2 

Sie 

oo 


Jéa. WAS DECEASED EVER IN Ls? ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address. 
Yes, no, aruaknawn) | Ivsoernetertwe! | 578-10-2394 |Records: SPRING GROVE STATE HOSPITAL 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH (Enter only ane cause per line far eatin one MND am I 
PART |. DEATH WAS CAUSED BY: 

>, 5 IMMEDIATE CAUSE (0) 

tal ce 7 DUE TO, OR AS A CONSEQUENCE OF a 

Conditions, if ony, which gave FIEY re rte F276 


tise ta immediate cause (0), (b), = E 
stating the underlying couse: DUE TO, OR AS A CONSEQUENCE 0 ez “ oy 


Ie 


(b), and (¢). 


- 


lost, (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
22] Acute pulmonary edema 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Yes or ma CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
[POR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, natify medical examiner) PM. 19 
2d TWIURY OCCURRED [le PLACE OF INJURY (ATHOWE FRA STE FATGRT.)) DIF, LOCATION Steet or RED. Ne. City or Town Caunty Stote 
While Ne while (7) OFFICE BUILDING, ETC. 
fat work —_ at wark - 
22a. I certify that (PE (this haspital) attended the deceased fra ar WOE, toy 7), 19 fe 5" that (I) (ae) last 
saw the deceased alive an. NBA O 1119: ‘and thot in (my) (our) opinion death occurred on the date ond haur ond from the 


causes stated abave, (I) (ve) (dig} (diztinax) view the body after death. 


ATTENDING MED. STAFF 2c. DAT SIGNED p ra 
. aes 
cE LZ, DEGREE PHYS. ©) oveector OO pas. B » (CA 
22d. PHYSICIAN'S o De AES SPRIN oa fot trrh 
NAME (Type) Robert Fisher, M.D. Rs Siar et: : 


BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Speci s 
ea Sexy) 7-13-1968 [Rock Creek Cemetery ashington, D 


‘24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘D5b. REGISTRAR'S SIGNATURE 
i \ 


Nalley Funeral Home Mt. Rainier, Md. |,,, UL15 1966 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after Ye 


MARYLAND STATE DEPARTMENT OF REALIA 
An” DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
AS &9 e. 
wv e 


CERTIFICATE OF DEATH 085028 


A iB ae Middle lost 2a. DATE OF DEATH 2b. HOUR 
Bes ype ar print) Month Doy Year 
Ses — Jul 2 252p" 
oe S. DATE OF BIRTH 6. AGE (In yeors IFUNDER | YEAR | tF UNDER 24 HRS. 


December 1, 1896 


last birthday) DAYS | HOURS [MIN 
pT: 


3 To. la lie 8S (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
ve country} . " 
ao Baltimore, Md Useeh. WIDOWED fj DIVORCED Baltimore 
an + = See. = Md. 
2.5 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
e 
se qr give street address) . during most of working life, even if retired.) INDUSTRY 
ed ‘owson St. Joseph Ho ] omemaker 
& 5 = 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
= a ? Jodmission) STATE 13h. COUNTY % ys] sol 401 Perry View Rd 
she 2 \ ¢ Ba uore 
2 & = | 714. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
SS coe EDWARD FORREST RIGHT 
22s Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Be Yes, np pjunkrawn) {iF yes give war or dates of service) 
365 i [eM Oe P26} Ta 10) Perry View Rd, 
3 a 
oF E 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) arIWEeN ONSET AND bea 
rd |. DEATH WAS 3 ‘ . 
S25 PART |. DEATH Was TE CAUSE (@) Recurrent Myocardial Infarction - anteroseptal 
e* > 
Sag cori f DUE TO, OR AS A CONSEQUENCE OF 
ESS] Conditions, if ony; which gove 
Sie tise to immediate cause (0), (b), 
Bee sfating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Boo lost. (9. 
< 
=) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
Ye Not 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, ttem 18.) 

(CJOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 

{if either, notify medical exominer) P.M. 19 

21d. INJURY OCCURRED | 2Te. PLACE OF INJURY (Ge HOME, FARM, STREET, FACIORY,)| 214 LOCATION Street or R-F.D. No. City or Town County Stote 
While [= Not while OFFICE, BUILDING, ETC 

fot work at wark 


22a. | certify that (I) (this haspital) otfended the deceased Jim (fe , 19-85, to__f/ , 1909 _, thot) (we) lost 
saw the deceased alive an__272 1960 _ and that in (my) (aur) apinian death occurred on the date and hour and fram the 


MEDICAL CERTIFICATION 


After this certificate has been si 
e 3 shauld be detached far use as the burial-transit 
led with the State Dept. of Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


& causes stated above/fl) (we) (did) (did not) view the body after death. 

is} 2b. SIGNATERE 7 ; Fi: 2%. DATE SIGNED 

Z Lin |wMjuefgl wont ME TO) Hoe CAE ml] “duly 2, 1968 
Se £ PHYSICIAN'S 226. ADDRESS 

3 ag | aa Christiné Feliciano ‘ 7200 York Rd., Towson, Md. 21204 

woz ——————_—— 

S 3 2 730. BURIAL, CREMATION, 3b. DATE Bc. NAME OF CEMETERY OR CREMATORY 283d. LOCATION (City or Town) (County) (Stote) 

3 REMOVAL Bpecify 7/5/68 Baltimore National Gem | Balto. Nd. 


24. FUNERAL DIRECTOR ADDRESS. 28a. BY REGISTRAR 2Sb. REGISTRAR’S sana RE 
aes |Lassahn Funeral Home 7401 Belair Rd. 21236 | oMUL 10 168] Peoortsy fut 


, 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLANU STATIC DEFARIMENT OF OEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ater, 
cles CERTIFICATE OF DEATH C9504 

1. DECEASED-NAME Middle lost 2o. DATE OF DEATH 
(Type or print) HENRY BEARD 

S. DATE OF BIRTH 6. AGE (In yeors UF UNDER 24 HRS. 


MALE NEGRO September 2, 1895| 'S3"™™ |] ™ |] 


o. BAG (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[-] | 9: COUNTY OF DEATH 
country) . 
E Maryland U.S.A. WIDOWED §] DIVORCED [_] Baltimore Md. 


2b. HOUR 


Z 


eS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 12a. USUAL OCCUPATION {Kind af wark done 12b. KIND OF BUSINESS OR 
= Cs 
= 3 = ro Towson give street oddregs) Joseph Hospital during most of working life, even if retired.) INDUSTRY 
=a ° sf 
@o”. 
Sse 18a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare | 13. CITY OR TOWN 134, INSIDE CITY LIMITS? 113@, STREET_AND NUMBER . 
Fe FO 3)ramsson) SWE Maryland" OW Baltimord Cockeysvillos(] soft | Box 52,Cuba Ra. ,Cockeysvill 
i= 
5 Ee SS 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
te 
See John Beard Ella Mathews 
¢$- 
2 8 5 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
: ra ae Yes, no, or unknown) (If yes give war or dates of service) 
ae 
ao Tk 
oe 18. CAUSE OF DEATH (Enter only ane cause per line far {a}, (b), ond (¢).) aatians ny ig 4 
= PART |. DEATH WAS CAUSED BY: is 
Ze nes IMMEDIATE Cause {q) ACUte Cardio Respiratory Insufficiency. 
5 = uy x DUE TO, OR AS A CONSEQUENCE OF 
a= Conditions, if ony, which gave 
me tise ta immediate cause (a), (b) 
#2 stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
Bz Be o) 
oF 
S 


=) 


o 
Ey 
S 
3 
2 
5 
eS 
3S 
= 
€ 
2 
2 
5 
B 
2 
ei 
eH 
3 
3S 
S 
x 
o 
a 
S 
a 
2 
= 
a 
© 
cs 
S 
= 
zs 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


zLy ! 
2 19a. DATE OF OPERATION — | 1%b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ye CAUSES OF DEATH? 
z SK) NOC] F 
& ]210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B.) 
& | Door contrisurine [) cust oF cat HOUR AM. Month Doy Year es 
S {lf either, notify medicol exominer) PM. 
= "AT HOME, FARM, STREET, FACTORY, i 
BURT ore RED | 2le. PLACE OF INJURY (es Ae hey ) 2If. LOCATION Street ar R-F.O. Na. Gity of Town County State 


lat work —_ot work 


22a. | certify that 4) (this haspital) attended the deceased from July _, 19 00_, ta "1900, that (we) last 
saw the deceased alive an_July 9 1980 _, and that in (say) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, {} (we) (did) (didnot) view the bady after death. 


7b. SIGNATURE ; : kas a ar 2k. DATE SIGNED 
pee : DEGREE PHYS. C1 brecror OO pis 7/10/68 


e 3 shauld be detached far use as the b 


Be \ ad PHYSICS Ze. ADDRESS 
8 |__™Me(ee) Inez Cilliani 620 York Rd. 21204 
3 Bc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) ——_(Stote) 
s sae a 12/68 Mt__Auburn Ceme Baltimore: Md 
Ray 24. FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR ‘2S. REGISTRARS SIGNATURE 
HOM RV. Adolphus Halstead 1206 W North Ave | om )_4¢ Chey: t 


wa 


ie MARYLAND STATE DEPARTMENT OF HEALTH 
fake) b ga DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
wu G 


\ 


39 
M CERTIFICATE OF DEATH J9505 
< ia CeEreratn First Middle Lost 20. DATE OF DEATH 2b. HOUR 
SUS (Type ar print} Month Doy 
o58 Alonzo B. Bell Sr 
= x Ss 3. SEX 4. RACE S. DATE OF BIRTH ees “as 
= : last birthday) 
= Ea Male White 10-14+188 QO YRS 
5-3 7a BIRTHPLACE (Sot o forgn [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED [=] NEVER MARRIED] | 9 COUNTY OF DEATH 
a tT 
Pts) & mu ; WIDOWED fj DIVORCED [7] Baltimore Md. 
2ec _ | 10. CITY OR TOWN if DEATH 11. NAME OF rele INSTITUTION (If nat in hospital 120, USUAL OCCUPATION fried of work done 12b. KIND OF BUSINESS OR 
Se give street address} ast a bi king life, even aratrettea INDUSTRY 
Baltimore St, Joseph Hospita Retired” Condictor Rail Read 
”]130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befoge Le. CITY OR TOWN 33d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER. 
4 admission) | STATE 13b. COUNTY B 1timore |__Parkville| SO "of | Yes] NO 6] & eat ss BORO zw é 
14, FATHER’S NAME First Middle Lost 1s. "|S. MOTHER'S MAIDEN NAME First MAIDEN NAME First Lost 
Hen: Bell ery Askew. 


Tea, WAS DECEASED EVER IN US. ARMED FORCES? ——[16, SOCAL SECURITY. 17. INFORMANT Tddress 
Terror apparent) || rete setae =e) 16 327996 Catherine Prell 7201 Shadow Lawn Ave 2123); 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c)) BETWEEN ONSET AND Dear 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


// t DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave b) 


tise to immediate cause (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o} 


crematian, ar remaval, and in any avent, wi 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
vs No CAUSES OF DEATH? 


2)a. ACCIDENT WAS UNDERLYIN( 2b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Item $B) 


The law requires that the death certifiéate be executed within 24 haurs after death. 


=z 
‘<3 
3 
s 
= 
i] 
3 
fre] 
2 


After this certificate has been signed by the attending physician and ca 


je 3 shauld be detached far use as the burial-transit permit. Then please remaye 


§ 

2238 

S522 

a i<j 

s = 

2 3 

Bees 

sige 
256.8 
is Be [TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
= e S (if either, natify medical examiner) P.M. 19 
os = 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.)) 21, LOCATION Street or R.F.D. No. City or Town County Stote 
ze o While) Nat while [7] OFFICE BUILDING, ETC 

o a 

oa jat work —_at nel 
or 2 ° 7 7 
Z> s 220. | certify thot (I) (this hospitol) ottended the deceased fram (fLo/e 19.65 , to_Y/207 1965 _, thot (I) (we) last 
S53 ey saw the deceased olive on. 1968, ond that in (my) (our) opinion death occurred on the date ond ‘hour ond from the 
Bese causes stated abave, (|) (we) (did) (did nat) view the bady after death. 
a3u5% cae ae wh Df . ATTENDING MED STAFF ee 

2a : 
S2 Eos DEGREE PHYS. QO irector OO pars 7-21-68 
aeoak= | 22d. PHYSICIAN'S 2e. ADDRESS 
te Eases NAME(Type) Inez dani, M. Do. 7620 York Road, Towson, Maryland, 
atBsoxv 
2 & = 38 ig “BURIAL, CREMATION, | CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. ii (City ar Tawn) (County) (State) 

35 WAL if 

et o% Bue 21/68 Moreland Memorial Pk re, Maryland 


VRAIS Ld} NB) Sh FUNERAL DIRECTOR ADDRESS %a. RECD i a 2b. REG Byes 316 ATURE 
30M 5 Kis 
wv. T Leonard J Ruck Inc Baltimore, Maryland FP ited, 


FOR STATE 


HEALTH D PI 


TO eeu Bicat EXAMINER: This certificate shauld be executed/within 24 haurs after i delay is 


necessary, please execute the certificate, writing the ward “pending 


Ss 


Page 3 should be used as o buriat-transit permit. File pages land 2 with the State Depa 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral director. Page 4 shauld be farwarded to the Chief Medical 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


VR AISME {5} 
TOM REV. 1/68 


‘ 4 MARTLAND STAIC DEFARIMENT UF REALIC 
§238_28 282 vi0N oF ITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 C950 6 
nA 


S&Q MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. DECEASED-NAME™ First Middle Lost 20. oa rao Month Di Y 
(Type ar Print) NOR ay AY es aa) 
WENDELL BELL DEATH Mario EJ 7=26 16 ™ 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE(w ‘aq 2c. DATE PRONOUNCED DEAD 2d. 24, HOR 
bs i y Month Do Y 
Male White — 61920 48 ves. “ss al ¥ 26 11968 |° 2 M 
7o. BIRTHPLACE (Stote or foreign —_[7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED FC]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
nt 
cel) Balto.Co. U.S.A, wiDOWED[] DIVORCED] | Baltimore Md, 
10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 120, USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
give street address) 1 during mast of wi ‘aa evgn if retired.) | INDUSTRY 
haven ’$t. Joseph's Hosp.|°""9 fal toni ane Contmacto 
¥3o. USUAL RESIDENCE {Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN Vad. NSIDE CIV UMTS? ] 130, ~ ‘AND NUMBER 21087 
admission) STA Maryland |'3 COUN’ Baltimore Kingsville | ws 1M 
14, FATHER'S NAME First TS. MOTHER'S MAIDEN NAME First 
dot bb tt) W B r) and i © 
Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 117. INFORMANT ADDRESS 21087 
{Yes, no, or unknown) {if yes grve war or dates of service) 
Se Ee Ee eee Ruth C, Bell Belair Road Kingsville Md 
18. CAUSE OF DEATH {Enter only one couse per line for {0}, (b}, ond (c).} vanes py ll 
PART |. DEATH WAS CAUSED BY: 4 ; 
Sait IMMEDIATE CAUSE (0) Multiple injuries 
LK Xx DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise ta immediate cause {a}, (b). 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. — So a 
eo i 4 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
f 
z OH fe 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ya 
= WAS PERFORMED? ¥5(Y NOC 
& fi. ne CAUSE WAS ny TIME sire he Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 1B) 
= } PRIMARY [2%] OR CONTRIBUTING [] 
3 | cust open 7-25 68 Fell off bar stool 
= [2id. INJURY OCCURRED AN PLACE : = {At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 
factory, office building, etc, 2 * : 
atwor. (1 at work Vern Kingsville Baltimore Md. 


22a. | certify that | tack charge of the remains described above, heldan Autopsy [X],  Inspectian [_], Inquiry [_], and in my opinion 


death resulted from: —Natusal a [L1(Weccident fe], Suigde (J, Homicide (9, Undetermined manner (1) 


CHIEF MEDICAL EXAMINER [J 
ACTUAL 


SIGNATURE c up, ASSISTANT MEDICAL EXAMINER By] 22b. DATE SIGNED 
; DEPUTY MEDICAL EXAMINER [_] July 27, 1968 
EXAMINER'S ; 
NAME (Type) Charles S. Springat 2 M.D. ADDRESS(Street, city, town, ar county) 
"230. BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) _—_—_(State) 
R Oval Spee) ‘ B z 
i 7-29-1968 Salem Memthodist Cemeter} al timore Co Ma 
74, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Lassahn Funeral Home 701 Belair Road 21236 


S aan 


FOR STATE 


HEALTH DEPT. 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang. 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with thr 


necessary, please execute the certificate, writing the ward “pendin 


2 “a 
Départment a’ 


Health priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


VR ALSME (5] 
TOM REV. 17 


3. SEX RACE 5. DATE OF BIRTH 6. OE ye 2c. DATE PRONOUNCED DEAD 2d. HOUR 
: Month Da Y A 
Fenate| White [peo.n, 191s | 2 inl] | || mm sulym 8,15 689200y 


To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED SC ]NEVER MARRIED [_] | 9. COUNTY OF DEATH 


“Werth Caroline U.S.A. 
10. CITY OR TOWN OF DEATH 


14, 


13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 3c. CITY OR TOWN 
admission) STATE Mary Land| 13. cowty Baltimore 


T60. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes. Rpg unknown) | ‘yes give wor or dotes of service) 


Owcca fiim SVc MARTLAND STATE DEPARTMENT OF HEAL 

aS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 99507 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
PrERSED Nae i First Middle Last 2a. ae KNOWNT ] Month Doy Year 2b. HOUR 
vo ELIZABETH c BENDER oct Mao CWULy 8, 1968R;00K 


I 


wioweo [[] DIVORCED [[] 
11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 


give street odttes5)9979 Harford Road 


Baltimore Nd. 


12a, USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 


during pyost af workipgdife, even if retired.) | INDUSTRY 
ousewite 


Tad NSIOE CTY UMTS?-[ Te. STREET AND NUMBER 
yes) No 9919 Harford Road 


FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Charles F Richards Switzer 


Elizabeth 
Tob. SOCIAL SECURITY NO. 
212-01-0778 : 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b}, and {c).) 


a ere Wi TREDIATE CAUSE (0 Overdose of barbiturate 


7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave ) 
rise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
oie @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Le e ee 


Carne 


17. INFORMANT 
Mr Grover C Bender 


ADDRESS. 


APPROXIMATE INTER 
BETWEEN ONSET AND DEATH 


2 19b. ConDTony ite abe OPERATION 20. AUTOPSY? 
= : ves K] NOC] 
& [2vo. EXTERNAL CAUSE WAS Zib, TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, tem 1B) 
3 PEMAR, OFTRIOTRS l | eTaly 8 068 Overdose of barbiturate 
= [iid INJURY OCCURRED | 2Te. PLACE OF INJURY (At hame, farm, street, TIE LOCATION Sireet ar RFD. Na City ar Town County State 
ite [orang] Teter. ofc bulding et) Home 9919 Harford Rd. - Baltimore Ma. 
22a. | certify that! taak charge af the remains described abave, heldan_Autapsy[sd,___Inspectian [], Inquiry [_]. and in my apinian 
death resulted fram: Natural causes [_], Accident [7], Suicide [X], Homicide [1], Undetermined manner (] 
CHIEF MEDICAL EXAMINER  [_] 
AO ic mp, ASSISTANT MEDICAL EXAMINER C3) s ree pe ; 
F DEPUTY MEDICAL EXAMINI u 2 

Nam (Te) Ronald N. Kornblum,M.D'. ADDRESS(Street, city, ae a : 
230, BURIAL, CREMATION, 2b. DATE 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stole) 

ra ma; fon ] Greenmount Baltimore, Maryland 
24, FUNERAL DIRECTOR ADDRESS 2a Wwe Ecqeaig SEE ITT SS 

( 


leonard J Ruck Inc. Baltimore, Maryland DATE 


Be 


ecuted within 24 haurs after death 


The faw requires that the death certificate 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


1 3500 


PUN RE Ee 


MRE NTC Se WE PRR EE 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9508 


BANA bn CERTIFICATE OF DEATH 

“Ne 1. DECEASED-NAME F Middle 2a, DATE OF DEATH - 2b. HOUR 
se , 
oto 3 (Type or print) tt WM { d [on G, Noms ee S/o AM 
ean 3. SEX ¥ 4, RACE S. DATE OF BIRTH re AGE a 1F UNDER 24 HRS 

‘ lost ae Ene DAYS | HO mi 

eee Female Negro 11/16 YRS. a ae eal 
2 To on {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED [7] NEVER MARRIED[] [9 COUNTY OF ig 
es coun y 
58 Carolina USA widowed fe] vvoREDE] "| BAL timore Md. 
2s. 10. a OR TOWN OF DEATH . |), NAME OF HOSPITAL OR INSTITUTION (If not in hospitat 129, USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
= A ag str on during mast af working Jife, even if retired.) INDUSTRY 
5 Randallstown alto. Co Zen, Hosp, omestic 
3s -» ., }'30. USUAL RESIDENCE (Where deceosed lived, if Saas mae before Hi. CITY OR TOWN 134. INSIDE city mts? | 13e, STREET AND NUMBER 
a ra 3 admission) STATE» 13b. COUNTY YES Y nol] A 


PART i, DEATH WAS CAUSED 


Conditions, if any, which gave 
tise to immediote cause (0), 
stoting the underlying couse. 
itt Een car 


, cematian, or remaval, andvn any event, within 72 haui 


ransit permit. 


After this certificate has been signed by the attendi 


22b. SIGNATURE 


22d. PHYSICIAN'S 
NAME (Type) 


|_ fs 2 ee Ag 
ne cause per line far (a), {b), and (c).) 


yo) oy MEDIATE CAUSE (o) 


DUE TO, OR AS A CONSEQUENCE OF 
{b) 


E 14. FATHER’S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Last 

& William Benson Madden 

my 16a. WAS pee) EVER Mee ARMED ise T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

33 Yes,n0, 05. give wasagr didtes of service) 

= re cenn | Mas 2 ~ws7|__Hospibal Records 

pe 18. CAUSE OF DEATH (Enter only sxivein ous AND Oban 


ae 


heseare 


DUE TO, OR AS A CONSEQUENCE OF 
(¢) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) i { j 


haspital) atte ded th deceased fram 1 
saw the deceased alive an Lfkgoke ee find that in ( 


causes stated abaye, (I) (we) (did) (didnot) view the bady after death. 


r—_— 


=z 
eh 199, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 CAUSES OF DEATH? 
= ys] Nop 
& 210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 1B) 
& | Lor contriuting cause oF veatH HOUR a Manth Doy Yeor 
& [lif either, notify medical examiner) 19 
= J 21d. INJURY OCC 2le, PLACE OF wer @ HOME, FARM, STREET, Hoa} 214. LOCATION Street ar R.F.D. No. City or Town County State 
While - Not whil OFFICE BUILDING, ETC. f 
fot work —_ ot wark. = 
22a. | certify that (1) (this = les ae Fete, 9 b§ 


DEGREE 


, that (I) (we) last 
) (aur) apinian iat accutred an fhe date and haur and fram the 


22. DATE SIGNED 


Bl 7/19 [oe 


ATTENDING 
PHYS. 


22e. ADDRESS 


STAFF 


MED. 
O DIRECTOR PHYS. 


BURIAL, CREMATION, 
REMOVAL (Specify) 
A 


director, page 3 shauld be detached for use as the bur 
shauld be filed with the State Dept. af Health priar ta bur 


TO FUNERAL DIRECTOR 


ERR DIRECTOR 


23b. md 23c. NAME OF CEMETERY OR CREMATORY 
LL 4 200H 
28a. REC'D BY aah 2Sb. REGISTRAR'S SIGNATURE % 
; DATE f i a7 Veahel 


a LOCATION (City pr Yown) (Couny (Stote) 
LYE LI VOR 
oe 


DUAR TRAIN SEAIE DEP ANTE UT PEALE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


aeLt ib G CERTIFICATE OF DEATH 93509 


at 


es oF 5 First Middle 20. DATE OF aos ‘ = HOUR. 
lype or print)- - {7 4 nt Day Year . Be 
. Ad Nn x. ou D.'f. GOS] * - y 
3. SEX 4. RACE S. DATE OF BIRTH & ABE ny ee [FUNDER Yea _| iF UNDER 24 Hes, 
o _ last birthda ‘MONTHS | D HIN, 
aS MALE witire AAR IS IET 3 Age aac | 


To. BIRTHPLACE (Stote or foreign 7». CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
fas gt MARRIED [_] NEVER MARRIED[_] B © c 
Hh tea ta Ae A } WIDOWED. B3— DIVORCED [7] ALT JMOORE Md. 
0 10. CITY OR TOWN OF DEATH ~ PTL NAME OF OAL INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
0 give street address) during most orkinglife, even if retired.) INDUSTRY 
IAC A reps VIt GE AW sa NURS 1, Oe OME ray cease 
= 8 USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare | }3c. CITY OR TOWN 134, INSIDE CITY UMITS? | 138. STREEY AND NUMBER. 
5 Jedmissian) STATE v f 5 
maar hV.Venve Prather (OS WO | 25 Cry sew 8 


papers. 


and in any event, within 72 hours afte 


A CINE of 


ply filled in b 


ed within 24 3 after death. 


drbon 


"i , ; 
AN we Via FATHERS NAME Vist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
o et — _—_- — —— 
2 ee? 
ee Ee Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITYNO. 17. INFORMANT Address 
pie ey Yeg.no,,or unknown) | Ill yes sive war or dotes of service) . . , r 2 
= 2.8 g 1S -03-U6h \Yaeks Ho fasten 4 bt Pley LA 2/9 
aao Sy ASO er eee ee eee re 
S gfe 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (¢).) enue cipieeta 
seh ie tA PART |. DEATH WAS CAUSED BY: @ a B = 
B Fes TMMEDIATE CAUSE (a) FNC ROOF RAs Mos # 
3 ose di r DUE TO, OR AS A CONSEQUENCE OF : ‘ + 
= ee Canditions, if dny, which gave (b) AWN e re Q E Ly M as = 
Oo. mie = tise to immediate cause (0), 
os = zs = stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
ee Bae tN Saami: a 
Be 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Es : 
faces YX ALi =mi1OoSCLEROSIS 
£ oot zL/6 A { = ral Ge oe 
s2 S58 2 19a. DAT OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£455 i Be CAUSES OF DEATH? 
25 ise “jel ¢/,e/eTl Fumo oO CALL SE a BNO 
pis OG & [ila. ACCIDENT/WAS UNDERLYING — [21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Ehter nature of injury in Part 1 or Part 2, Item 1B) 
z 650 ey 
Zs oe = | [or contrisutinc ) cause oF eatH HOUR A.M. Manth Doy Year 
Ss & EUS 65 [lt natify medical examiner) P.M. 19 
2s 82 = [2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or RLF.D. No. ity ar Town Count State 
Le oF ea [Neat wi OFFICE BUILDING, EFC, Ny ff 
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Page 4 moy be retoined by the hospitol or attending physician, 


@ 


n\pnd completely filled in 
ef/remove carbon popers. 


and‘in any event, within 72 h: 


ral 
ind 2 
death 


the pia 
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MARTLAND STAIE DEFARIMEN! Ur AEALIT 
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ogstea -CERTIFICATE OF DEATH 39510 
i fenerne Saas oY B * rahe e. 20, DATE OF ae / g vid Bi CBer } ison, ‘ 


3. SEX ¢j 4, RACE ‘ $. DATE) OF BIRTH 5 TF UNDER 24 HRS, 
Male Loli 7 (pe bes Pail id its 
7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
pe ( a eELS MARRIEO Ba-NEVER MARRIED [_] 
VL GEES . U.S. wiooweo ]—_pivorcto F aut acas Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR worse la me hospitol —[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
} give street address) Sin Wav = i xoycfduring most of working life, even if retired.) | INDUSTRY 
Valens w\\e aun Pe: Heo ye ae es eu0g. SA \e 


s¥\~ > 
ra Hix Ree {Where ‘deceosed lived, if institution: Residence before | 13c. CITY OR TOWN Ve. STREET AND NUMBER 
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Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? léb. SOCIAL SECURITY NO. 17. INFORMLANT V4 a ‘Address 
Yes, no, orpyegwn) es ‘wor or dates of service) zr ie A 


APPRORIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), gnd (c).) q GETWEEN DNSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Pes b (@ 
; IMMEDIATE CAUSE (a) d tot 
oh z 2 
4 / 7 DUE TO, OR AS A CONSEQUENCE OF Uete Y Corel 
Conditions, if any/ which gove O: iby 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
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= 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= sO NO a CAUSES OF DEATH? 

& [210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 1B.) 

3% | Cor conTRIBUTING [[) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
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22a. 1 certify that (I) (this haspital) attended the Te co 192k, ta LS , 1948, that (I) (we) lost 
saw the deceased alive Ne Nak Salter , and that in (my) fewr}epinian death accurred an the date and haur and fram the 
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MARTLAND STATE DEPARTMENT Ur REALIT 


is] oes 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 <a 5 
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’ CERTIFICATE OF DEATH 1 
T. DECEASED-NAME First Middl Lost Zo. DATE,OF DFATH 26, HOUR 
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120. USUAL OCCUPAT! 
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13c. CITY OR TOWN 134. INSIDE CITY 
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INDUSTRY 
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Fist 


14, FATHER'S NAME 


te Oe Sib eve US ARMED FORCES? | 5 17, INFORMANT ‘Address 
wy 523 22 0867| , : am 
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ead 


1 20L 
APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter anly one couse per |i 
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; IMMEDIATE CAUSE (a) 

/ DUE 10, OR ASA 
Canditions, if any, which gave 
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stating the underlying cause DUE TO, OR A 
last. . sas (9), 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
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we Not] CAUSES OF DEATH? 
2ic, HOW INJURY OCCURRED {Enter nature of injury in Port | or Part 2, Item 18.) 


21a. ACCIDENT WAS UNDERLYING 
(Chor contrieutinc [7] cause oF beat 
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ae See CERTIFICATE OF DEATH ¥8512 
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a IMMEDIATE CAUSE (0) HEPATIC COMA 


DUE TO, OR AS A CONSEQUENCE OF 
LIVER METASTASIS 


Conditions, if ony, which gove 
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2 22a. | certify that“) (this haspital) attends. the deceased from 5 , 1, ta a) , that (I) (we) last 
= saw the deceased alive an___4— 49 __19 © and that in (my) (aur) apinian death accurred an the date and haur and fram the 
3 
£ 
5 
- 
© 


led with the State Dept. of Heolth prior to buriol, cremotion, ar removol, ontNa 


4 


of * AR QR SS 

23 eee DUA 3D Re S@UDIIN.. ne GREATER BALTO.MEDICAL CENTER 
23 ee 

2° 

oid) 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendin 
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wt = CERTIFICATE OF DEATH 4 
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) 3 "8 I. hy; ea Tee 1. ay ; COUNTRY? 8. MapRIeDKT] NEVER MARRIED] p COUNTY OF DEATH 
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pe a gs 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not inhospitol 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= SE 
B= <= FORT HOWARD pirat esporips) HOSPITAL faa ees w ste life, even if retired.) ONSpaucr ION 
w os Se 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY Limits? ]3e, STREET AND NUMBER 
£* Be Sl-pq poisson) STARARYLAND [13° COUNTIRALTIMORE | DUNDALK vs(X) nol] | 3807 Old North Point Road 
/ - =! 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
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Page 4 may be retained by the hospital or ottending physicion. 
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pst: iG} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
=z 24 / Z 
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= O 
3 [2lo. ACCIDENT WAS UNDERLYING = [2 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
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] 4 MARYLAND STATE DEPARTMENT OF REALTA 
0 2 E + DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH S515 
ALTH DEPT. 1. DECEASED-NAME First Middle, Lost 20. OalE KNOWNF*T Month Doy Year —[2b. HOUR 
T Pi 5 ol: 
& se MEA Lasfes oiara. Mateo EJ hay 
€ ele Whee | DATE OF BIRTH 6 AGE toy nee 2. EAE PRONOUNCED DEAD 2d. HOYR 
s | hile Mier. 30,78 | | ne le ys nerlaey 


S) 


To, BIRTHPLACE ay oF aay Tb. rye OF WHAT COUNTRY? B, MARRIED [ZNEVER MARRIED [_] | 9. COUNTY OF DEA y, 
aud Vy UsA WIDOWED [7] DIVORCED [-] VA, VUAOPE Md. 


‘aminer's Office olong with form PM3. Poge 


ey, 10. Cy a fi A OF ot TE. NAME OF HOSPITAL OR INSTITUTION (If not in hospjtol_, J 720. USUAL OCCUPATION ite of work done | 12b, KIND OF BUSINESS OR 
rye give street oddress) durjng’most of, wy p aye 
£ | fueay St lasphs Hosp ope os htt ee, 
£e 130, USUAL RESIDENCE (\Where, 7 aa lived, if instituti 47) A OR yy} 2d inside cin ums? D ey) 
3 odmission) STATE 1b. COUNTY a Yon, Boetlce Di 
a 
2 S| [4 FATHER'S Name First Middle 2 Los 15, oy MAIDEN NAME First / hut lost 
ees sd 
ge Uy WW La Le [0G Le sors 
2 3 16b. ipa fs LIA, La 17. INFORMA ‘ADDRESS. 
al 
ENS SELLS _/ 
t c} APPROXIMATE INTERVAL 
& = BETWEEN ON: D DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Steep Salden 


‘ots a DUE TO, OR AS 
Conditions, if ony, which gove ch “= P 
fe irwaeeicre ie (a): (b) ‘l= b7Tt9. eae ay or 6 DSi Za LY > 


stoting the underlying couse DUE 10, OR A 
lost. = /—— = 


ny 4 oe SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


zs = # OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES No 


2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor ‘2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH P.M. W 
Zid. INJURY OCCURRED | 2]e. PLACE OF INJURY (At home, form, street, 21. LOCATION Street or R.F.D, No. City or Town County Stote 
WHE foctory, office building, etc.) ; 
at worn 


eo) 
MEDICAL CERTIFICATION 


Poge 3 should be used as a buriol-transit pel 


Health prior to buriol, cremation, or removol, and in ony event 


ascribed abave,heldan Autopsy {__], Inspection [F~ Inquiry [_], ond in my opinion 
ide Homicide (_], bigig’ manner 
CHIEF MEDICAL EXAMINER 
Ni, ASSISTANT MEDICAL EXAMINER a 2b, DATE SJGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME (Type) Cy, es Oittpoine “oD ADDRESS(Street, city, town, or By. 
2d. ek. y oF Town) jv lCounty) tte) 


GSVUTE, fija 


iis eM “yeep. REGISTRAR 25b. es. ATURE 
VR AISME (5) \\ Ye 
TOM HEV. 1/08 ff 7 hil FECAL_e___PMEVUL Jv WO Ob a ¥ 


necessory, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to 


the funeral director. Page 4 should be forworded to the Chief Medi 


§ may be retained for your files. 


TO FUNERAL DIRECTOR: 


1 PPAR = MARYLAND STATE DEPARTMENT OF HEALTH 
ibaa £25} 2 Division oF viTAt RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 09516 
Ve 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. }'- ee aE Fist Middle last Za. DATE KNOWN Worth Day Yeor Yb. HOUR 
lype or Print) OF Ie rs, 
RE Bs LERO-  BRIGHTWEELL DEATH MATEO CI Tee 7 1965 M 
Sones 3. SEX 1 RACE 5. DATE OF BIRTH 6. REte es Te er Teak [ork 28S 2c DATE PRONOUNCED DEAD 2d. HOUR 
arc) “ lost bi¢ 
ae aa fse (eet | 
a iS To. BIRTHPLACE (Stote or foreign [7b, CITIZEN OF WHAT COUNTRY? 8, MARRIED [NEVER MARRIED [] | 9. COUNTY OF DEATH 
ee. oe cama) Maw) USA WIDOWED [E-- DIVORCED BALTO re 
oe ae 10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind af work done [12b. KIND OF BUSINESS OR 
oo a % Ww) > Fm give street oddress) im Z during mast af working life, even if retired.) | INDUSTRY 
Slee gee ESSE Zlo_k ore _ PK UZa 
£6 Se = 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 
= te eee ‘ ty - 
22 a z 3 admission) STATE A 1 (a) ee COUNTY B ESSEX Yes] NO [3 2zjo 4 OSTOM ies 
s&= 25 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Last 
ae: ed 
Se) fo Ww, A) BRIGHT WE B 
co 2 (2 eer a IN U.S. ARMED FORCES? Tp. SOCIAL SECURITY NO.) 17. INFORMANT ADDRESS 
fe ee ‘es, no, or unknown’ (lt dates of ) oe 
£2& So Lore monomer [21S -O/-6S3p POSE BRIGHTHWEL £7 Bowe 
2 2 Se ee 
eee & 1B. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and y 2 (} a , BEIWEN ONSET AND DEATH 
2.8 ¢£ PARTI. DEATH WAS CAUSED BY: A ? F (3 diy 
g232 ES A IMMEDIATE CAUSE (a) GMAAKN 5 
Se= Se Hf /0 DUE TO, OR AS A CONSEQUENCE OF (\ 
3 as & $ Conditions, if ony, which gave b) 
“ore Ss rise ta immediate cause {o0), 
Sire” See: stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
£7£ Se Rit 6) 
AS s 
2= = Ze PART 2, OTHER SIGNIFICANT CONDITIONS CONJR|BUTING., 10, DEARHRUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
iS / ootse Gh o “dD a V 
ePiuts 101 (CVT ) 
Ze: = C4 h 
Se Be & [i90. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss Steen s WAS PERFORMED? eo wo 
22 a & = 
HSS 25 & [ilo, EXTERNAL CAUSE WAS 2p. TIME OF INJURY Manth, Day, Year Zc. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Hem 18.) 
. ee ere = | PRIMARY [JOR CONTRIBUTING [7] HOUR A.M. 
Bs3e¢2s = [cause oF OeaTH PM. 19 
Sette ee. o = [Pid INIURY OCCURRED | 2ie, PLACE OF INJURY (At home, form, street, DIF. LOCATION Street or RF.D. No. Gity ar Town County Stote 
= =a = 2 — weite NOT Wet factory, office building, etc.) 
2ovodo85 AT WORK, ‘AT WORK 
xf o> e : = = = = 
= ga 5e2 220. W certify that | took charge of the remoins described abave, heldan Autopsy[_], __Inspectian [X], Inquiry ZY. and in my apinion 
Cees“ = « 
S SECS a death resulted fram: Natural causes~], Accident [[], Suicide [[], Homicide [_], Undeterhtined manner P| 
gs se 2 A * eS nt. CHIEF MEDICAL EXAMINER (] 
alters piv, Mi Z 9 ae uo. ASSISTANT meoicaL examiner {] 2b. DATE SIGNED 
PB et & 0. 
= FoSq > : EXAM ans MY kc DEPUTY MEDICAL EXAMINER fg] 
a C, te % 
Be2 255 > 1_Lnane tee one rama: ADDRESS(Street, city, town, gf Oday) re 
eo fEuot ‘23a. BURIAL, CREMATION, Bb. a 23¢. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
REMOVAL (Speci 
YL Bena arf eB OAK LAWL BALTO, mo 
AS 24, FUNERAL DIRECTOR ADDRESS Ya, RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
meee | JG -COAPELLE Sons 360 MACE | rhiornlty Yves 
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matics af MARTLAND STATE DEFARTMENT OF HEALTR 


¥*) f hs oF 93 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 C9517 
FOR STATE - MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH 1. DECEASED-NAME ja 7 First Middle lost SR, |. OAT areas Month Doy  Yeor | 2. HOUR 
“ee rea oa BROWN Dat Mato E] July 9, 19680315 
ao «a 3. SEX §. DATE OF BIRTH 6. ') (in years [__TF UNDER T YEAR” [IF UNDER 24 HRS. "1c. DATE PRONOUNCED DEAD 2d. HOUR A 
S 


To. BIRTHPLACE (Stote or a 7b, CITIZEN OF WHAT COUNTRY? MARRIED DRINEVER MARRIED [=] | COUNTY OF DEATH 
out”) Baltimore Md, U.S.A. WIDOWED DIVORCED Baltimore Md. 


So 
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E 
S 
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i el _ ]10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol J 120. USUAL OCCUPATION (Kind of work a 12b. KIND OF BUSINESS OR 
56a Sey ward give street oddress during mos} of ot waking MMe en i retir, INDUSTRY 
Se ees) t. Ho rat) 
Per ew Fort Howard Va,Hospital tten ervice Statiol 
mi Saye £ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befprel 13. CITY OR TOWN 13d, INSIDE CITY UNITS? ant “aah a oe 
Se : 
Sse F B37 odmission) STATEMa ry 1 and| !3b. COUNTY altimore | ‘S(XN0(] |4327 Brehms Lane 
ON sa ) 
SES ES, [ia rams wane First Middle Lost * TIS. MOTHER'S MAIDEN NAME First Middle lost 
5s <= 
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Zev 2 
cae 28 “ieee eer ‘ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
= ra e (i dates of : 
= a§ Be Mes moctunbrown) | Usgiewag domly 671570 Esther Berends Brown, wife, above 
=e = = £ 18. CAUSE oF a ra a Boerne! line for (0), {b), ond (c).) se i a 
223 aS IMMEDIATE CAUSE jGunshot wound of Spine complicated by Bronchopne 
Bee eS i qC 7% ‘BUR FOKORMKKCONSHOHENER BEX 
2 OS 2s Conditions, = ‘ony, which gove 1 
= 2 GS 8 = tise to immediote couse (0), (b) and Paralysis 
Sse 365 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
joes ie Pag lost. 
ein ee = (a 
=r ee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
sos ae aoe aie CONTRIBUTING TO DEATH 
EER Ss z= YX = 
Sri 8 5 = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Penis fs te sz WAS PERFORMED? YS] NOE 
22 2e i 
ESS 35 & J lo, EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
@ AShe = | PRIMARY] OR CONTRIBUTING Reem. 
e&seau55 © | cause oF DEATH 330 “xu Novell 9 65 Shot during holdup 
Sssses ry 
= 2 qa 2 = [7d INJURY OCCURRED dy PLACE as al (At home, form, street, ‘2IE LOCATION ‘Street or R.F.D. No. City or Town County Stote 
= = ct ti % * 
Zee ges tie, Sowa] Bas SEES $100 Pulaski Highway Baltimore M.D. 
2 > . . . % . es. 
ee oes 22a. | certify that | taak charge af the remains described abave, heldan Autapsy fx |, Inspectian [_], Inquiry [_], and in my apinian 
zl Sge : ? Y 
Ss 768 death resulted-feam: Natural causes [_], Accident [_], Suicide [_], Hamicide Undetermined manner 
gpen. —— 
© gfe 2 CHIEF MEDICAL EXAMINER [J] 
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Ge = ao S 
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Sata Schimunek Funeral Home, IR€. 7 12 1968 ‘ 
10M REV. 1/68 Brehms Lane DATE JUL 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the deoth certificote be executed within 24 hours afte 


Poge 4 moy be retoined by the hospital or attending physicion. 


MARTLAND STATE DEFARIMENT UF AEALIT 


f 


‘es, no, of unknown) _ | ‘(if yes give woror dates of service) 


12-38-3647 | Reco M 


18. CAUSE OF DEATH (Enter only ane couse per \jqe for (a), (b), ond iy ; B 
PART |. DEATH WAS CAUSED BY: any 
Pea; | IMMEDIATE CAUSE (0) ZA Ax? Oe C72 CHA 
oa DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 


] £95 4 4) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9519 
vv eS Fe r] 
CERTIFICATE OF DEATH ag", 
3 T. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH >| 2. HOUR 
E s (Type or print) KEN { BRO \/M Month 7 boy (5 Yeor B i3isA 
iS 
oF Ss 3. SEX 4, RACE TS. DATE OF BIRTH 6. AGE (In yeors  [_IF UNDER! YEAR [IF UNDER 24 HRS. 
SS M als uy Us MS &F last bith loy) ~ Nacsa Nala, HN. 
=55 L dL. ; 
BRS To, BRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIEO[L? | 9. COUNTY OF DEATH 
a Uniden U SA wiooweo [] _bivoRcED [} Baltimore Count Md, 
A 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
< = / Me Wi | ek give street address) durjng mast of working life, even if retired.) INDUSTRY 
2 al 2 Vj \ On fete 
se a | Ne an REN (Wheresdeceased lived, if institution: ne Me Veet 13d, INSIDE CITY LimTs?--]]3e, STREET AND NUMBER 
S » 3fodmission) STATE ; 13b. COUNTY . + | Yes No = 
gE ¢ dl ‘dora 
2 ) 
5 = APMC PATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
gs 160. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 


Wilson State Hospital 


APPROKIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


tise to immediate couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


laa 


¢<remotion, or removal 


igned by the attending physicion ond completely fille 


VA HEN bea 


{DAOR CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Month Doy Yeor 
if either, natify medical exominer) P.M. 1 


9 
‘AT HOME, FARM, STREET, FACTORY, 
ay Lee 2le. PLACE OF INJURY omee one ae ‘Dif. LOCATION Street or R-F.D. No. 
lat work —_at work 


MEDICAL CERTIFICATION 


After this certificate has been si 


saw the deceased alive an. 


y 
titOO _V OZ, 
790, DATE OF OPERATION ]19b. CONDITION FOR WHGW OPERATION WAS PERFORMED 0. AUTOPSY? 
Ys] = oR 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 18.) 


PART 2. OTHER SIGNIEJEANT CONDITIONS CONTRIBUTING TO DEAHH-BUT NOJ RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


City or Town County Stote 


22a. | certify that (I) (this haspital) attended the deceased peepee or WOY, toy G4. _, 19_G ¥, that (I) (we) last 
. 19. ©&. and that in (my) (a 


ur) apinion death accurred an the date and haur and fram the 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial 


4 causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
is 2b. SIGNATURE cent ae re 2c. DATE SIGNED 
= YY Vite DEGREE PHYS. OO dro A tie OD] 7. 6. 0G Or 
== | [aad PHYSICIANS De, ADDRESS 
fi | NAME (Type) - 
o¢ ie an ere r Mo n,__Marylan 
= 730. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) Kean (Stote) 
2 Bitar [July 9,68 |Shiloh Meth Shiloh, Charles, Md. 
Mis 24, FUNERAL DIRECTOR ‘ADDRESS Wo. RECD BY RE sm 25b. ARR PTRARS SENATE 
ae Arehart Funeral “ome Inc. ,La Plata Mal odJL 6 onthe 


70 te q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
TATE eeoL! MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09520 


prams 1 ‘ MARTLAND STATE VEFARIMENT UF AEALIA 
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PTE’ [. TEASE First Middle Lost 20. oe eral Month Day  Yeor 2b, HOUR 
i} l- + 
2 iS MELVIN WwW. BROWN peatH maveO CY 7/9 68 hoon 
Be 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE tn of 2c. DATE PRONOUNCED DEAD 2d HOUR 
@ last tughdgy) x 
= 52 male __| negro |/a/3/aa | SH] “1 |] tty ot ves | Roop 
a 


To. BIRTHPLACE (Stote orforeign —[7b. CITIZEN"OF WHA coupe 8. —- MARRIED [IX/NEVER MARRIED [-] | 9. COUNTY OF DEATH 
country) f, Gas? wipoweD [] DIVORCED Baltimore Md. 


10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION {Kind of work dane |12b. KIND OF BUSINESS OR 


CO} Towson Lie 5G sega lanchton Ave. ips ener EE elegy. Hi 
= institution: Residence before} 13¢. CITY OR TOWN 13d. INSIDE CHTY LIMITS? 1 13e. STREET AND NUMBER 


Qeer 


TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. File poges | ond2 with the Stote Departm' 


Heolth prior to buriol, cremotion, or removal, ond in any event within 72 hours ofter deoth 


‘Ss 13a. USUAL RESIDENCE (Where deceosed lived, if i : Resi 
3 a3 Towson Yes () NO 619 Seminary Avenue 
5 t 14, FATHER'S bss 3 - First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost sf 
= LZ j Ae 
Wee pee NUS. Be) EOE ~~ 16b. paul SECURITY NO. 17. INFORMANT D atl ‘ 
x tenn) | Mngare |: Sb. ENC ea Lt bA1bd te ue 
The CAUSE OF DEATH (Enter only one couse per jis tar (a), {b), ond (c).) aT a peal pal 


PART |. DEATH WAS CAUSED BY 
; IMMEDIATE CAUSE (q)__ Drowning 
; DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gove 


rise to immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
+ } ——— + ee ee 
z2L/ al 
2 190. DATE OF OPERATION 1%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? YS] oC] 
& la. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Doy, Yeor ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
=z J PRIMARY KC] OR CONTRIBUTING UR AM, # 
Stl Caneorttn i ek 7/9/ 1» 68 subj. drowned 
= [21d. INJURY OCCURRED ae PLACE had We (At ae farm, street, 21f. LOCATION Street or R.F.D. No. City ar Town County Stote 
WHILE NOT WHILE foctary, office building, etc.) , : ° 
ar wor 5] a7 work private swimming pool Baltimore, Md. 


220. | certify that | toak charge af the remains described abave, held an Autapsy [X], Inspection ["], Inquiry [[], and in my apinion 
death resulted fram: — Notural causes}, Accident §XJ, Suicide [[], Homicide (J, Undetermined manner (_] 


a — CHIEF MEDICAL EXAMINER] 
ACTUAL NV \< 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office along 


necessory, please execute the certificate, writing the word “pending” in pen 
5 moy be retained for your files. 


TO oepuTy Bicat EXAMINER: This certificote should be executed within 24 hours ofter deot! 


SIGNATURE mp, ASSISTANT MEDICAL EXAMINER EX] 22b. DATE SIGNED 
Eaniees Werner U. Sphtz,.M2. DEPUTY MEDICAL EXAMINER [_] 7/9/68 
NAME (Type) ADDRESS(Street, city, tawn, ar county) 
BURIAL, CREMATION, 736. DAT 7c. NAME OF CEMETERY OR CREMATORY ‘73d. LOCATION (City or Town),, _g{Caunty) (State). 
RANOVAL (periy) a i f tt. , Coal ty Wed" 
tittle x 
FGTRAR'S jRQNA\ 


24 FUNERAL DIRE f ADDRESS 2Sa. RECD BY REGISTRAR 25b.,B * 
Bp z 
venue | // 1 Pe 1901 NEG thot. 12 1968) » ‘ > a ps 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF REALIA 


a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
0842 ‘ 
oa uw fy CERTIFICATE OF DEATH 9524 
': ag laars First Middle lost 2o. DATE OF DEATH 2b. HOUR 
‘ype or print} Month Doy gor 
a Carl Eg, Brust Sr, | Jw 968 245A 
= 3, SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors TF ANDER ZA ORS 
o% - x lost_birth aor Days in 
poh) Male White August 3] 39 wh Lae 
> 70. Es (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED KC] NEVER MARRIED] __ | % COUNTY OF DEATH 
country’ 
‘land USA WIDOWED [] DIVORCED (“] B Baltimore Md. 
~}10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol J 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
sive et odes) during most of working life, even if Pork INDUSTRY 
\ Towson « Joseph's Hospital eti: ired-U, S.PostOffi 


» |130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence 
‘Todmission) STATE 13b. COUNTY 


lease remave carban papers. 
aval, and in any event, within 72 hours after death. 


physician and campletely filled in b 


PART |. DEATH WAS CAUSED BY* 
_ IMMEDIATE CAUSE (¢h 


1 bowel infarction sec 


13d, INSIOE CITY LIMITS? 


not 


toe 13c. CITY OR TOWN Be, STREET] AND NUMBER 


. YES] 


A Woodmon A 


“ye Maryland Baltimore 26 40 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ANA fiLdd ACPLEL {2 
ie Wi pEeED EVER ne ARMED FORCES? ; i SOCIAL a NO. 17. INFOR aan ‘4 Address 
es, no, or unknown 85 pivg yr or dates of service i 
* 9 aan Wall'()/; aaa ~4607 \ns. (atherine A. Brust 5640A Woodmont Ave 
18, CAUSE OF DEATH (Enter only Mi ticek " Fe (0), 0}, (b), ond (c).) TWEEN ONSET hy DEATH 


fe Es 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse; 
bast. 


(b), 


by the ptteadiog 
transi 


d 


() 


DUE TO, OR AS A CONSEQUENCE OF 


DUE TO, OR AS A CONSEQUENCE OF 


artery thrombosis. 


oy 
5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
oe 
5 190, DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED | 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
“S CAUSES OF DEATH? 
=| 7-27-68 Perforated viseus! ‘SE 
SS P2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& | Door contriputine (cause oF DeatH HOUR AM. Month Doy Yeor 
& [ll either, notify medicol exominer) P.M. 19 
=] 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY (cs HOME, FARM, STREET, fall) ‘214. LOCATION — Street or R.F.D. No. City or Town County Stote 
While [> Not while >) OFFICE BUILDING, ETC. 
fat work —_ of work 
220. | certify that X) (this haspital) attended the deceased fram 6, 1968, to , 19_68_, that (K(we) last 


sow the deceased alive on 


‘22b. SIGNATURE 


directar, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. of Health priar ta buri 


el ia 


causes stated neve: (I) (we) (did) {did nat) view the body after death. 


68, and that in (my) (our) opinion deoth occurred on the dote and hour and fram the 


2c. DATE SIGNED 


J ATTENDING MED, StARF 
a P.._veoret pus. CD pinecror C1 eins. July 28, 198 
ee 
72d. PHYSICIANS Me. ADDRESS 
NAME (Type) Chrdstine Feliciano, M.D. Ma 0 

“BURIAL, CREMATION, | Z3b. DATE 3c. NAME OF CEMETERY OR CREMATORY TBE LOCATON (Gy o va (County) (tote) 

REMOVAL (Spi) 

ib g audand 
2A, FUNERAL DIRECTOR ~ AOR BY REGISTRAR | 58 : wu SIGNATUR 

: 


ohn A. Moran, Inc. ay 


VR A15 (4) 
30M REV. “ar 
d 


4 asa esa 


f° A 


DATE 


R 


urs after death. 


The law requires thot the death certificote be executed within 24 2 


TO HOSPITAL OR ®.. PHYSICIAN 


Page 4 may be retained by the hospitol or ottending physicion. 


1 


e funerol 
1 ond 2 
ter death. 


oper: 


hin 


ind completely filled 4 
remove corbon p 
n ony event, wit 


0 


ea 
Vv d 


I-tronsit permit. 


gned by the ottendin 
uria 
ior to burial, crematian, or re 


After this certificote hos been si 


e 3 should be detached for use os the b 


i 


ty 
should bef ed with the State Dept. of Heolth pr 


TO FUNERAL DIRECTOR. 
= director, 


: 


MARTUANY JIATE DETARTMENET UF MEAL 


os ku + DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ~ 
is CERTIFICATE OF DEATH U9522 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 


(Type or print) 


Bessie ives oo 2_pit 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In [_iFuNoeR T veaR J IF UNDER 24 HRs. 
a i ae a 
OTE Re (Store or foreign 8 waerieo [7] never MARRIED[] | % COUNTY OF DEATH 

Balto WIDOWED §&] DIVORCED Baltimore Md. 


10. CITY OR TOWN OF DEATH n. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
give str ee during most of working life, even if retired.) INDUSTRY 
Cockeysville ake Robin Drive Homema ke Own Home 
io USUAL RESIDENCE (Where deceased lived, if ‘institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY MTS? | 13@. STREET AND NUMBER 
»fodmsssion) STATE . 
Ma : e bockeysvill§@ 0 | ake Robin Drivr 
{ 714. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle fost 


Robert Scott Jane (Unknow) 
he WAS EEN EVER We §. ARMED ylstes , bb. SOCIAL SECURITY NO. 17. INFORMANT Address 
he wiocan eral 
SCS Ae 215-8-721231 Mrs,William Johanns 


1B. CAUSE OF DEATH (Enter only one couse per line far (a), Lit anenayalype VE ea 
PART |. DEATH WAS CAUSED BY: 
y IMMEDIATE CAUSE (a) AC-Vy 3 {Arr 4A tft Puen 


f DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if ony/ which gave ; = ipa 
tise to immediate couse (0), ) 7 LAA 4 that fen ake! A =< 
DUE TO, OR AS A CO pero y 


stoting the underlying couse; . 
bs. o__A 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO a TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


Y 


“ 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS) NO eae 


210. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 1B.) 
(POR CONTRIBUTING [~}CAUSE OF DEATH HOUR A.M. = Month Day Year 
(if either, notify medica! exominer) P.M. 19 


TAT ROME, FARM, STREET, FACTORY, ‘ tot 
Whe [Nat whe 2le. PLACE OF INJURY (Ser SUNDING, ETC ) 21. LOCATION Street ar R.F.D. No. City ar Town County Stote 
lot work —_ ot work ) —— 


22a. I certify t 7) this haspital atiepded the deceased fram_Prrnarecy, Gra, lofete TA | 19S tee!) (we) last 
sow the detvasdd olive.an 19, éfd that i ( War) opinian déa accffred an the dote and had fram the 
causes stated abave({l))(wey(did) Rid a iew the body after deoth. 


£} 
om” > 7 1BNED 
ATTENDING uth STAFF $ 
Wane 2 Ted DEGREE SIRENS DIRECTOR oO PHYS. Oo a Kr. 
22d. PHYSICIAN'S : 22e. ADDRESS ; A ‘ 
name(lype) George T. Gilmore, M. D. Lutherville, 1} Oo org 


1230. “BURIAL, CREMATION, | CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Tawn) (County) (State) 
REMOVA Som 
sured” Western Bal timore Md. 


R Ya, RECD BY REGISTRAR | 25b, REGIS]RAR'S SIGQATUR 
ae 1 : + 
feweJonidins & Song Go. ¥gdb fork waaay oz UL 2 5 1968 , “ FT, ied. 


MEDICAL CERTIFICATION 


aT 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Ye executed within 24 hours after death. 
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1. DECEASED-NAME 
(Type or print) 


First Middle 


Elizabeth 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 


301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


a 


ray 


52a 
2b. HOUR A 
12:15 


¢ 


2o. DATE OF DEATH 
July Month) Day 1968" 


Burke 


LY 


3. SEX 5. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 ARS 
last am joy) DAYS | HOURS [ MIN. 
i SP Female 2-1-1890 YRS. eit 
io 70. SEITE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIEDE] | COUNTY OF DEATH 
_—% country, = 
ES Baltimore USA wivowen G2} —_pivorcep (>) Baltimore Md. 
ole 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in hospitol 120, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
= 4 give street addres: during most of working life, even if retired.) INDUSTRY 
oe Baltimore St. Soseoh Hospital Homemaker 
Boe $ @ USUAL RESIDENCE (Where deceosed lived, if institution; Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
av’ issic er, fie |, 7 . 
Eee eamisson) STATE Maryland|' Wtnérvidle [Lu cHfevj 4f"S0 pl | 1017 W. Seminary Avenue 
oo Pa 
DE = Va FATHER'S NAME ‘First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
ge 
fee oS Williamson J, Carter Carrie Dufur 
See 7 casio aa INU. ARMED FORCES? Vb. SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 
ar ‘es, No, o&@Nknown! “(if yes give wor or dates of service) af 

rs 4) 216-46-2989 | Mrs, Paul Ford, 103 Hopkins Rd,~ 

ao ec Rae === ho Oe + ee ee eo 
ae e 18. CAUSE OF DEATH (Enter only ane cause per Mag {a}, (b}, and {c).) 
pene PART |, DEATH WAS CAUSED BY: 
fg = ee er ssive pulmonary embolism 
Sag Faay DUE TO, OR AS A CONSEQUENCE OF 
Sat Conditions, if any, Which gove ‘ 
ae tise to immediate cause (0), (b) 
LZ = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bas pe wearer | @ 
=5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


2). ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 


MEDICAL CERTIFICATION 


m 
a 
S 
S 

oS) 
2 
8 

os 
og 
i} 
= 
= 
ke 

2 

ey 
= 

= 


3B 
@ 
= 
3 
2 
3 
5 [JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. = Manth Day Year 
= {If either, notify medicol examiner) M. 1 
= 21d, INJURY OCCURRED] le. PLACE OF INJURY (AT ROME TN SME FACTORY) TIE. LOCATION Steer ar RFD. No City ot Town County State 
s While Oo Not while OFFICE BUILDING, ETC. 
13 jot work —_at work 
2 220. | certify that (this haspital) attended the deceosed from j=l , 985, to__7=19 1968, thats) (we) last 
ee saw the deceased alive an. 19 ond thot in (my) (our) opinian death occurred on the date ond hour ond from the 
£3 causes stated abave, ft} (we) (did) (did riot) view the body after death. 
Be ] ATTENDING MED, STARE bare sue 
Ee : y LaPTS MN ae oecree pats, CL) oirecror LI pas, G8] 7-19-68 
o2 
= 8 | d. PHYSICIAN'S Ne 
= fe | NAME (Type) hristine Feliciano, M.D. 20 York Road, Towson, Maryland 21204 
5 
z=: 
me 
of 
re, 


shauld be filed with the State Dept. af Health prior ta buri 


8 
R 


Bo. BURIAL, CREMATION, | 23b. DATE 
EMOVAL (Specify) 
~ coli 


ve ans | 2 FUNERAL DIRECTOR ‘ADDR 
oom ie. “he Mitchell-Wiedefeld Home, 6500 Yor' 
by 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


20a. AUTOPSY? 


YES PX] 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


wT 


2\c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 


3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
athedra emete Balto ‘ 
ESS 950. RECD BY REGISTRAR 2b. REGISTBAR'S SIGNATUR 
k Rd, 21212 oad UL 22 WEB sere y 


items cOd-cOf film “(MARYLAND STATE DEPARTMENT OF HEALTH 
5-9-@ivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
rn FOR STATE 


m + 
Then, Pilmcho3 8/AMEDICAL EXAMINER'S CERTIFICATE OF DEATH U9524 
HEAWH DEPT. |: ptact or beara oy 2, USUAL RESIDENCE (Where deceesed liyéd, If Institution; Residence before edmission) 
f @. COUNTY ba ” A UNTY 
28. Baltimore ae hasevtann * STATE Maryland Wire 
5 
gO b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
Sos write RURAL end give neerest town) 
eyo" Ramona Beach Baltimore ~~) . 
S355 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireal addrass) d, STREET ADDRESS = @. IS RESIDENCE 
= ON A FARM? 
fe ee. _|| 3222 E, Monument Street [ys f{nor] 
S585 20|* NAME OF First = Middle a 4 DATE ~ Month =———S*CO ay Yeer 
23 ot fo} . 
Sse% Ye _ Morey RAY BURNETTE penta adaly 21 19 68 
a B25 5. SEX ‘agerysan 7, MARRIED [~] NEVER MARRIED |} | 8 DATE OF BIRTH 9% AGE {in eae PENOEI IF UNDER 24 HRS, 
Mon A Min. 
gE z 5 Male Rea an wow: []  vivorceo -] | June 25, 19h6 oo ie ne | a ake | “ 
on? ie 10a. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WH COUNTRY? 
=358 dons during most of working life, even if retired) a 
Gea. Roofer Lumberton, North Carolin 
oa as 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME i = a i? 
S85 
3 ee John Burnette Delois Revels 
OES 15. WAS DECEASED EVER IN'U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —— Address 
of is (Yes, no, of unkown) | (Ifyesgiveweror detesofservice) 


ry, 


Varser Burnette 3121 _E. Monument Street 


18. CAUSE OF DEATH [Enter only one causq_per line for (e), (b), endicl.] = INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: EDS fal Saar ey eS) 
IMMEDIATE CAUSE (¢) - Ut Sees sib 


1/ DUE TO 


Conditions, if eny, which (b) 
geve rise to immediete cause 
(e), steting the underlying DUE TO 


couse last. (e 


peri 


a PART Il. OTH! IFICANT CONDITIONS CONTRIBUTING TO DEATH Bt |OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19, AA eee 
F PERFORMEI 

N3iZ2 yy ies fc (a ves [] no Se 

| 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJORY OCCURED. (Enler neture\of Injury In Pert | or Pert Il of item 18.) _ i 

& | PRIMARY (J or CONTRIBUTING (] 

&G | CAUSE OF DEATH. RQ» 

S | 20e. TIME OF INTURY vate Dey, Yeer | 20d. INJURY OCCURRED | 20a. Hace OF INIURY Home, er 20f. (City or town) (County) _ (Siete) 
& le Hour a.m. While Not While tory, street, office bldg., etc. 

2 ° work [] at work [3 Miller's Istandi Edgemere Balto Ma 


and in my opinion 


Natural causes 


‘CAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


certificate, writing the word “pending” in pencil in Its 


4 should be forwarded to the Chief Medical Examiner's Office al 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trénsi; 


death resulted from: Accident Suicide ines Homicide im Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


21. I certify that | took charge of the remains described 4" held an Autopsy (a? Inspection } — Inquiry 


ACTUAL ASSISTANT MEDICAL EXAMINER B DA SIGNED 


ignated agent, prior to burial, cremation, or removal, and i 


b 3 SIGNATURE M.D. ai 
Fy DEPUTY MEDICAL EXAMINER 
2 3 7 EXAMINER'S y ¥E 
Pores NAME (Type) He, C Pile Pa ( ASIN Vauartes (Gireaticines teu oreauntp P< mie, 23 of 
ag 4, 22e. BURIAL, Gene 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stete) 

= REMOVAL (Specify) 
ga~od Burial 7-24-1968 | Ten Mile Center Lumberton, North Carolian 

23. FUNERAL DIRECTOR "San ‘ADDRESS 4a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

Vata 1901-07 Eastern Avenue Lilly & Zeiler Inc. 


oonUL 2 6 188 _fOMer Lay Qovrtge 


1 wf MARYLAND STATE DEPARTMENT OF HEAL 
We cesi DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09529 


HEALTH DEPT. 1, DECEASED-NAME First Middle Lost 20. DATE KNOWN[-] Month Doy  Yeor | 2b. HOUR 


(Type or Print) § JAMES BURNS sated (uly (hy 19987 250 4f 


DEATH MATED 


4. SEX 4, RACE $. DATE OF BIRTH Piss ee Hl [iF Uwe 24 HRS. "T'2¢ DATE PRONOUNCED DEAD 24, HOUR™ 
* rt NTH dA) s 
efi. ees | MEN 5 OP sf | | eee 
8 


To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? MARRIED (_]NEVER MARRIEDXC] | 9. COUNTY OF DEATH 


5 


1), NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


PM 


country) Baltimore 


WIDOWED [] DIVORCED 
120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
give street oddress) St. Jospeh Hospit apring mostol iarting Ke, even if retired.) | INDUSTRY 
] 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befoge} 13. CITY OR TOWN 13d. INSIDE CITY Limits? ['13e, STREET AND NUMBER 

admission) STATE iq | 13b, COUNTY Balto, Balto YES $e) NO 153 N. Curley Street 


Maryland 
_] 10. CITY OR TOWN OF DEATH 


Baltimore Md. 


Md. 


24 hours ofter seo, delay is 


| Exominer’s Office alang with form 


2¢ 
a 
2 
2 
5 
a 
& 
3 
i=) 
o 
BS a 
£ Se, 
o ee 
a BD 
os = 3 
ES 3 
ae : 
Ee zs 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 es 
ao. bake Norman Burns Juanita Baile 
est 2 Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
Zz: Bee (Yes, no, or unknown) (lf yas give wor or dates of service) 2 ‘ 
= § Z 
$a 22 Yo an a_i 0 23) ey St, 
ges 2 18, CAUSE OF DEATH eae sas oe couse per line for (0), (b), ond (c).) earns ook 
225 Bes “te he IMMEDIATE CAUSE (0) Gunshot wound of head 
oe= fe its DK DUE TO, OR AS A CONSEQUENCE OF 
eas 2S Conditions, if ony which gove 
o: 2 sa ‘ " i (b) 
aD ie ee rise to immediote couse (0), 
See 38 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
322 8 et aie: Waa 
Ges BF igi 2 (9. 
ese gees PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
£2825 ) i 
= £2 < z Al 
bSe = s = [ 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Sepisn 2 ie fle WAS PERFORMED? We NO 
aso 2 & : 4 
FSS 35 & filo. ee CAUSE WAS = ib. Tine oF WU Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
i ae = | PRIMARY [5g OR CONTRIBUTING HOUR AM. 4 
eses2s 5 | cause of Gear iene July 8,968 | Shot during holdup 
Zot Eo 8 = [Tid INJURY OCCURRED | 2ie, PLACE OF INJURY (At bau form, street, 2If. LOCATION Street or RFD. No. City or Town County Stote 
2s A aBe ate, Betotwae al eOBhB SHE "enter York Road Plaza Baltimore M.D. 
5 ‘ = ; - 
a 3 a5 ge 22a. | certify that | took charge of the remains described abave, held an _Autapsy [3c], Inspection [_], Inquiry [_], and in my apinian 
=z ry = % < at . 
ys cba death resulted fram: Natural couses , Accident Suicide , Hamicide Undetermined manner 
es em o , 
g$Sea 2 CHIEF MEDICAL EXAMINER 
&@ 2326 - Jf y t 
hee acral Aneto) | aw i ASSISTANT MEDICAL EXAMINER Cat 22. DATE SIGNED 
= =8 ot 5 SIGNATURE MD. 
2sets _ Bahan Ronald N. Kornblum,M.D. DEPUTY MEDICAL EXAMINER [_] July 8, 1968 
A 
age = s= ) NAME (Type) ADDRESS(Street, city, town, or county) 
vo Em 7 eed el 
eben ° = 730. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ——_(Stote} 


VR ALSME ( 
TOM REV. 1/1 


24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 
Bernard Dabrowski 2818 E.Baltimore St. |dWL 11 1968 | orks, § 


if eee ~11-68 Oak Lawn Cemeter Baltimore Md. 


haurs after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


Page 4 may be retained by the haspital ar attending physician. 


Nora MARYLAND STATE DEPARTMENT OF REALTA 
- 1 voudle DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 .. . 4 

. Item#10,11,FilmGh02 7/15/68km CERTIFICATE OF DEATH 99526 
1. DECEASED-NAME Middle Last 20. DATE OF DEATH 


(Type ar print) E B a) We va Oe JUL Month 


S. DATE OF BIRTH 


6. AGE (In years IFUNDER | YEAR | (F UNDER 24 HRS, 


A last birthday) MONT! DAYS OURS | MIN. 
(' us tf = L7TALE J YRS. EE es 
fa 7o. BIRTHPLACE (State ar foreign Tb. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
es oe ( ee MARRIED [] NEVER MARRIED [_] d 
= lad WIDOWED []__DIVORCED [J BAATO, Co, Md. 
2 10. CITY OR TOWN OF DEATH 11. NAME OF STOR INSTITUTION (IE we T2a."USUAL OCCUPATION (Kind af work dane — | 12b. KIND OF BUSINESS OR 
cs cr ip Hye street addres; di t af working life, even if retired, INDUSTRY 
Sos 55| (és k Balto.Md. ose gee't ourrty” Hospttal PRESSE 4 DRY cuban, Lay 
Ta USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | ]3e. STREET AND NUMBER 
r, ssi STATE , 13b. COUNTY = P 
ladmissian) k BA 7) ‘SSE X |SO NO Sie BRUAIS Wick Lp ( 
/ [14 FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


EW Rh F ZENTERAP| IEA ZA 4 
16a. WAS DECEASED EVER IN U.S."ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address SAST oy AS 


18. CAUSE OF DEATH (Enter only one couse per line or (0), (b). and (c)) af BETWEEN ONSET AND DEAE 
PART |, DEATH WAS CAUSED BY: wee J 
IMMEDIATE CAUSE (a) A - 


DUE TO, OR AS A CONSEQUENCE a j j 
Canditians, if any, which gave b lin 


rise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


os (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


en please remave carb 


|, cremattan, ar removal, and in any event, within 72% 


-transit permit. Th 


gned by the attending physician and camplet 


e 3 shauld be detached far use as the burial: 


ye 


a 

s = 

3 2 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
w [2 1? 

3 X = eo nO CAUSES OF DEATH 

= 2 [2la. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Qc. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 

MS s [lee CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 

= 5 [lit either, notify medical examiner) P.M. 19 

& = | 2d. INJURY OCCURRED | 21e. PLACE OF INJURY (cr HOME, FARM, STREET, FACTORY,)] 21f. LOCATION Street ar R.F.D. No. City or Tawn County Store 
O [Not while OFFICE BUILDING, ETC 

cs lat wark —_at wark A a _ fy 

s 

= 


r dttengled the deceased/fr r £4 9G es2., tod Aa ery , GS, that (I) (we} last 
AbA+) 1e2>, and that in (my) (e@rPopinian deat {securrep an the date and haur and fram the 
causes stated abave, {}~{we) (did) (didhat) view the bady after death. 


2b. St {] E F 7 
BA c ; ATTENDING MED. STAFF & 
DY Fhe MD: nae HR Bee Oa OL” "77 
22d. PHYSICIAN'S — =; 22¢. ADDRESS 
NAME(Type) A.) D Ely, 4 \). 
a 
30. BURIAL, CREMATION, 23d. LOCATION (City or Town) (County) (State) 
Hoy ; e 
" OR Ta G/L €6€& RIK Wee P BAATO, AIAN: 


d with the State Dept. af Health priar ta burial, 


e' 


tar, pa 
auld be fi 


rec 
h 


Fr FUNERAL DIRECTOR 
p 


a. YNERAL DIRECTOR, ADDRESS 2a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


ae bly hor SZ ooace Aue, 2) lw 10 068) Perorts, 9 


> 


V 


35 


Ri 


2 


ig 


om 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after d 


t 
a 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


lat wark —_ot wark, 


June=2 
22a. | certify that Qf (this haspital) attended the deceased fram_—>" ate: 1968, t se aac grace 19_68., that tie) last 
a oe 


ao Si i ao DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
¥ 2 
3 CERTIFICATE OF DEATH 
<= L iyeeer aia First Middle last 2a. DATE OF DEATH 2b. HOUR 
S lype ar print) Manth i ‘e0r, 
Ze WILLIAM CAMPER Jul 7 ste _ 1963 | 6:15m 
ey 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_ (FUNDER YEAR [ tF UNDER 24 HRS. 
Ss lass rth 1) Days | FOURS [MIN 
a Male Negro 6/26/95 13 Fo ea et 
a8 To, BIRTHPLACE (Ste or foreign 7b. CTIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
ae “Maryland U.S.A. WIDOWED DIVORCED [] Baltimore Md. 
= eee 1D, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTI spital 12a. USUAL OCCUPATION {Kind af wark dane 12b. KIND OF BUSINESS OR 
Be. me F i =] give street address) Huspater during mast af ne life, even if retired.) INDUSTRY 
Fe ort Howar Veterans Administration ohies on 
= 5 = 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? Wise STREET AND NUMBER 
a $ } 13b. COUNTY Ur City YESS] NOL] 
ss i pF AO 8 Som Avene 
tes E = 714. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
ee 
oo ANDREW -_- _CAMPER Mate Camper 
35 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Soe Yes, na, gr unknown! (iF yes grve war or dates of service) 
— NG, ) < 
233) Yes WW- 2 @ 6 nical Reds VA Hospita 9 
655 8 eee eee Ss SSS aes ees E 
oe E 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) BETWEEN DNSET AND DEATH 
Bot PART |. DEATH WAS CAUSED BY: 
= 25 |. INNEDIATE CAUSE (0) BRONCHO -PNEUMONIA DAYS 
Sas / x DUE TO, OR AS A CONSEQUENCE OF 
oe 5 Canditians, if any, which gave PULMONARY ABCESS 
eae peticinvaeulsesrentsei(ah (b) —- WEEKS 
Beye e stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
Res ht Sea (9 CARCINOMA OF PROSTATE a YRARS 
5S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
e 
5 = ‘ 
3 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Da. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
$s ie CAUSES OF DEATH? 
2 the ys(% nol 
& 
2 S 21a. ACCIDENT WAS UNDERLYIN 24b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18, 
3 
cS & | DOOR conreipurinc (] cause OF DEATH HOUR AM, Month Day ae 
= & [lf either, natify medical examiner) P.M. 
te} =] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (o HOME, FARM, STREET, ae 21f. LOCATION Street ar R.F.D. Na. City ar Tawn ~~ Caunty State 
co Not while OFFICE BUILDING, ETC. 
iB 
= 
= 


3 shauld be detached far use as the bi 
filed with the State Dept. af Health priar ta burial 


< saw the deceased alive an 19_68 and that in (AY (our) opinion deoth occurred on the dote ond haur ond from the 
“ causes stated abavexti) (we) {did) deticheter) ole body after death. 
- a5 2. DATE SIGNED 
s | eee Hs : Ss) ATTENDING MED, SIM : 
oe Le CS. ‘al ee 7 —~QEGREE PHYS. DIRECTOR PHYS 1/1/68 
28= dPHY' ie ee etna De. ADDRESS 
= o2 Une er JTRO VA Hospital, Fort Howard, Md 
S Be [730. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 
534 BRRHOVE Gest) /-€9| Baltimore National Baltimore, Maryland 
= > y: 
74. FUNERAL DIREGAOR a ‘A Zsa. RECD BY REGISTRAR | 3. REGISTRAR'S SIGNATURE 
Va AL 4 /hxre Bel W. Barre stl A . “ 
sone Balto. Md. one JUL = 8 WEB fomrlag ord 


4, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the 


leath ceWificote be executed within 24 hours after death. 


{ 


Page 4 moy be retained by the haspital or attending physician. 


MARTLAND SIAITE VEFARIMIENT UP MEALIT 


] 99579 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


$9528 
CERTIFICATE OF DEATH miei 

Ne 1. tieeer aren First Middle Lost 2a. DATE OF DEATH 2b HOUR 
SES 'ype or print} Month Day Yeg 
S58 Thomas Edward CARDINALE 968 [97 Aon 
e732 3, SEX 4, RACE S. DATE OF BIRTH $i a Uh ears TE UNDER | YEAR | IF UNDER 24 HRS. 

a t birt THONTHS 
e258 Male White July 23, 1968 oD fae bes AN 
® 3) To, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 

cguntty) ; 

Gag FS arylend U.S.A. WIDOWED DIVORCED Baltimore, Md, 
Se 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital ¥2a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
a ate oe street address dur ost af working life, even if retired.) INDUSTRY 
=830° | Towson JOSEPH HOSPITAL Ny 
<7 Ste 130. USUAL RESIDENCE (Where deceased lived, if [SEs Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY Limits? 13@, STREET AND NUMBER 
als b 
Ess Maryland "Baltimore Baltimore | "SU "os | 7741 Charlesmont Rd. 
2 E = 14. FATHER'S _ st Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ces Thomas Antho: Cardinale ary Frances Tanks 
3 S35 Ua WAS DECEASED EVER ie ARMED Heelies 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
see yes give wor or dates of service) , 
gee fe. no, opupbrown) | lone Mn. Thomas A. (ardinale (Sable 

ao I er PE 

= — 18 CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond {c).) SEWN omer AND DEA 

Le PART |. DEATH WAS CAUSED BY: 

= s seen SA TAMEDIATE CAUSE (o) _PFematurLty 

ss / DUE TO, OR AS A CONSEQUENCE OF 

ss Conditions, ifany, which gave Respiratory distress syndrome 

Ze fise to immediate couse (0), 

ef stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

last i) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


After this certificote hos been signed by the a 


22a. | certify that A) (this haspital) attended the deceased fram 
sow the deceosed olive ani 1968_, 


= iy _/ 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2: CAUSES OF DEATH? 

= vs] NO 

S 21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 

& [Dior contrisutinc (7) cause oF peatH HOUR A.M, Month Doy jot 

5 [li either, notify medicol exominer) PM. 

= "AT HOME, FARM, STREET, mt i Stat 
Whi Now le. PLACE OF INJURY (Sree BUMLDING ETC A) 21f. LOCATION Street ar R.F.D. No. City or Town County tate 
ot work cot work 

(1425 19 , ta__Zfe5d] 19_66 | that (& (we) last 


and thot in (my) (our) ainigh ‘death occurred on the ieee ond ‘hour ond from the 


director, page 3 should be detached far use as the bur 


stionld be fied with the State Dept. af Health prior ta bur 


“ causes stoted obove, (I) {we) (did) (did nat) view the body after death, 
lo 22, SIGNATURE ere aa ear 2c. DATE SIGNED 
ire / ‘ 
@ ‘ DEGREE nis C1 pirecror (pais. July 25, 1968 
= 2d, PHYSICIAN'S , DRESS 
z Nae (Type) Imelda Salanio, M.D. 7620 York Rd., Towson, Md. 21204 
& 
3 Q) [ae GURL ceewation, | Tale 2b. DATE Be. ae OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
ae is REMOVAL L seit) et A 
© Na) arkwoo em Chet ORE a 
a ame BRECON Fan 25a. REC'D BY REGISTRAR ISTRAR SCN 
VRAIS (4) =. 4 oe J , 
Se se N diniecag! 9. Ruc ce Batto Jd. 2121 og. 6 1958 


NWLARTLAND JPATE DEPART MIEN! UP CALI 


(State) 
REMOVAL (Specif 
ee Wood1aw) O Ma 


hei er | Q aine Park n Ba O 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGIST ayy AP RAR SIG! f URE 
30M 88 H.W.,dJenkins & Sons Co 905, York Rd. : 11 ee) ye } mae 


BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) 


reenter] ges Zo DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
M CERTIFICATE OF DEATH 09528 
iS if te tg First Middle lost 2a. DATE OF DEATH f 2b. HOUR 
o Sof 'ype ar print] ‘Mant! Day ar e 
Ss 358 James LF ___Carey Jul 10° 1968 9s40ay 
oe ee . . DATE OF BIRTH E (In years |_IEUNDERT YEAR | Ie UNDER 24 HRS, 
R= ge as 3 ae cau “lat a fay) DAYS” [HOURS [MIN 
5 BAS Male White 11-10-1895 Re Ses ome sie 
Z pees (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MapRieD §] NEVER MARRIED[-] | 2: -OUNTY OF DEATH 
= é Kentucky U.S.Ae WIDOWED DivorceD ] 2 Baltimore Md. 
S 
< wee 1D. CITY OR TOWN OF DEATH 11. NAME OF peseral OR INSTITUTION (If nat in haspital __{12a. USUAL OCCUPATION (Kind af wark dane [| 12b. KIND OF BUSINESS OR 
‘= = = jive street . 9 ‘ing lit 
z =5 Teeeon give street address) St. Joseph@ Hos una mpg working, a rice) 3 NOUSTR 4 tg 
3 ay 5 = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befaye 14%. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
a 
= =e! a Jadmission) STATE 13b. COUNTY City Bette. Ysix] Nol] | 56410 Woodmont Ave. >» 21212 
oo ‘ 
Eee Ee = , PAC FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME first Middle Last 
Eee + 
2h SESS, Jessie Carey Bertha Vail 
ee eS Téa. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Ao) Gaeaes Yes, ng.arunknawn) | (ifyes give war or does of service) 
= 2c§ No 6-10-9639A | Mrs arolyn M Arey ame 
= o eS eT eee = 
ng Be — 18. CAUSE OF EST alt one cause per line for (a), (b), and (c).) pee ey om 
3 2 z 5 IMMEDIATE CAUSE (o) Acute Myocardial Infarction 
3s : ; 
sy OLS 4 i DUE TO, OR_AS A CONSEQUENCE OF 
= 2.5 Conditions, if any, which gave mi Congestive Heart Failure 
Ss ce tise ta immediate @ (a), 
2 5 pe = stating the sataniita tae DUE TO, OR AS A CONSEQUENCE OF 
SER ie fal eae: «_Coronary Arteriosclerosis with thrombosis of right coronary 
gs2cs 
e623 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) artery 
“Pecos y, 
3 Sf7 z TAL 
fate 4 we © [190. DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Da. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
See e = CAUSES OF DEATH? 
ete. fle vs NOC 
ees es & [te ACCIDENT WAS UNDERIYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
S65 22r & | [oe conteisutins 7) cause oF eat HOUR AM. Month Day Year 
Lets B [if either, notify medical examiner) P.M. 19 
Ss c22 = 121d, INJURY OCCURRED] 27e. PLACE OF INJURY (AI NOME EA TREE ACTOR.) 71 LOCATION Street or RED. No. City af Town Caunty State 
= pS i Nat while OFFICE BUILDING, ETC. 
2° lat wark—__ at wark 
Oi iS 5 5 - ry 
Z>Se8 22a. | certify that (f} (this haspital) attended the deceased from f=1O 19 to, P1019 68, that ( (we) lost 
S5tte sow the deceased alive 0 a ey , and thot in (ray) (aur) apinion deoth occurred on the date and hour and from the 
Heese couses stoted above, ( (we) (did) (dtebnet) view the bady ofter death. 
Segre 72b. SIGNATURE 2 Feat an eee 22c. DATE SIGNED 
2 p : : 
S32 = O8 Ox DEGREE PHYS, OO precore O pays, 7-10-68 
23235 22d, PHYSICIAN'S 22e, ADDRESS 
EE = == NAME (Type) 6% Cilliani, M.D. 7620 York Rd. 21204 
Onis o> 
Zzpuce 
a 
pee 


s 
> 


ra] 28 a MARYLAND STATE DEPARTMENT OF HEALTH 
ve ga DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~Or 
CERTIFICATE OF DEATH J S520 
€ Se 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
2 SEs | ore) algred Charles CARON, IIT 7 ge” eg hn 30% 
Ss 2538 ly " 
5 Se 3. SEX 4. RACE Ts. DATE OF BIRTH 6. AGE (in TF UNOER 24 HRS. 
= & g last _birthday) 1 Proms “one AN 
> ak Male Caucasian 4/30/67 153 sneretiesc 
Me = 
3 3 a ere (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED CC Wever mario XK | 9: COUNTY OF DEATH 
He Md, U.S.A. WIDOWED pivorceD [] Baltimore Md. 
fame ES 0. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
Se SS é give street oddress during most of warking life, even if retired. INDUSTRY. 
= F 9 9 ) 
= 393/ (L_ Baltimore reater Balto. Med. Center None None 
fo ND S € 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? + 13@, STREET AND NUMBER 
3 eA eet 5 ‘ 
z Bs $ ladmission) STATE Md, 13b. COUNTY Baltimore Balto,21234 | YS.) NOL] |} 1348 Dartmouth Ave, 
3 S 
ee E 3 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Ba E t 
cada Sos Alfred Charles Caron, Jr. Noel A. Tiechringer 
£ #85 T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. _] 17. INFORMANT Address 
Zz gas Yes, ng.ocynkngwn), | Wyegeweradinasni) | emannneo—bA,C, Caron, dr. Same as # 13 A 
= Ses 
aes Ac yeoerr ros eer. Se We ee ee ee es ee ee PPR 
Boe Ee 18 CAUSE OF DEATH rer only ae couse pr ne fa (0) (9, on (9) BETWEN ONSET AND Ota 
E 5 . - |, IMMEDIATE CAUSE (0) Hydrocephalus and meningomyelocele 
ss f ) DUE TO, OR AS A CONSEQUENCE OF 
f pea Conditions, if any, which gove by 
aS rise to immediate couse (a), (b) 
2 = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst. (4 
PART 2. 4) SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


> 


a 
3 
—_ 
¢ 
+ 
3 
a 
4 
3 
2 
x= 
= 
o 
ae 
2 
i=} 
2 
S 
= 
a 
© 
= 
= 
Ea 
2 
3 


4 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES] ng CAUSES OF DEATH? Yes 
2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 


oo 
r=] 
= 
” 
= 
o} 
s 
2 
= 
22 
2 
te 
= 


3 
oa 
a 
go 
ae 
a 
aa 
1 
3 
e 
= 
= 
ry 
s 
3 
‘eo 
& 
3 
aS 
@ 
= 
> 
aS 
=] 
@ 
& 
s 
2 
© 
a) 
> 
S 
Ss 
+ 
@ 
> 
3 
a 


2 
<= 

> 
a 
zor 
2 
(= 

ey 
a 
= 
2 
a 
=3I 
4 
3 
= 
£ 
3 
aj 
Si 
2 
= 
= 
=z 
rod 
i=] 
5 
o 
re 
= 
a 
z 
7 
= 
=) 
a 
o 
= 


/ 


ui 
rm 
: 
” 
res] 
el 
3 
3) 
fl 
Q 
= 
D> 
a) 
ES) 
o 
n 
3 
v 
a 
vo 
4 
« 


210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 
OR CONTRIBUTING (_)CAUSE OF OEATH HOUR AM. Month Doy Yeor 
{If either, natify medical examiner) PM. 19 


f ‘AT HOME, FARM, STREET, FACTORY.) | 21, FD. it tat 
hie Ht whe 21e. PLACE OF INJURY Gee TUMOING, ETC ) 21f. LOCATION Street or R.F.D. Na. City or Town County State 
fot work —_ot work. 


22a. | certify that (I) (this haspital attended the deceased fram__4/30 1967_, ta 7/291, \9_68_, that (I) (we) last 


saw the deceased alive an 19__, and that in (my (aur) apinian death accurred an the date and haur and fram the 
causes stated abaya, (I) (we) (did) (did nat) view the badyafter death. 


‘2b. SIGNATURE Ey/ Yer 22c. DATE SIGNED. 
( ATTENDING MED. STAFF 
Seen NA AYA UA, Sone pays.) precror CO pats. £1) 7/29/68 
22d. PHYSICIAN'S =) | 22e. ADDRESS 
NaME(TyPe) sR. Breitenecker, M.D. 6701 N. Charles Street 


BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (city or Town) (County) (Store) 
Burrito rey) |suly 31,1968 | Dulaney Valley ; Cockeysville, Md 


s 4. FUNERAL DIRECTOR ADDRE: 280. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
stata pis" Cook“Brooks Towson, 1050 YORE RG) 54, lA 1 1968, PoLonkay eset 


MEDICAL CERTIFICATION 


je 3 should be detached for use as the b 


— 


should be ft 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, po 


te 


ae 


The law requires that the death certificate be executed within 24 haurs 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


i 


a MARYLAND STATE DEPARTMENT OF REALTA 
o 3, 3 Z DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH VS531 


tt 
9 16 8 6:25 
6 


1. DECEASED-NAME 
(Type or print) 


Middle 


Fiest 
Geer; 


lot work — _ ot work 


22a. | certify that (Ml (this hospital) attended the deceased, fromaune 23 ,1I9OL, to_Zf4 _, 9K g-that (I) (veg) last 
saw the deceosed alive on. ] and thot in (my) (@r) opinion deoth occurred an the dote Ghd hour ond from the 
couses stated obove, (I) (we) (did) (dyhynytyview the bady/after death. 


z 
7 ATTENDING MED. 
— eoree pus, CJ _pirscror O 


STAFF 
PHYS. 


3. SEX S. DATE OF BIRTH in yeors UF UNOER 24 HRS. 
lost joy) OATS AW 
&5 Male March 11, 1877 ay ye ce eee 
ae To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (Never MARRIED] 9. COUNTY OF DEATH 
A coul 
= 8n “aryland UsSehe WiDOWED [=] DIVORCED [] Baltimore Ceunty nd 
2 a 10. CITY OR TOWN OF DEATH 11. NAME GF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= = $9 live street oddress during, most of working life, evensif retired. ISTRY 
285 /O|_ Catonsville SpHIHe' Weave State Hospital |“"Mnenpioyed “wales. LEY empleyee 
BEE ae wae Par (Where deceosed lived, if institution: Residence befqre-413c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
ao lodmissi ST 13b. COUNTY 
E23 3o| ‘Maryland = Balte, City “IX " 3012 Ferndale Avenue 
wEE / 114. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
2 22 uf 
cee (dec.) George Richard Carr dec.) Daniels, Mary Alice 
cuaTv 
S35 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
gas Yes, no, or unknown) — | {!f yes give wor or dates of service) 2 0 a0 r 
zee = 30— OO e as: D ng g LOsp <. 
5 § = SS a a RPPRORIMATE INTERVAL 
oF & 18. CAUSE OF DEATH (Enter only one couse per Sine for (0), ond (¢).) ™ @ETWEEN ONSET ANO OEATH 
se PART |. DEATH WAS CAUSED BY: : ae 
s i 5 : IMMEDIATE CAUSE (0) é. 4 ya ALE, a 
56 S DUE TG, OR AS A CONSEQUENCE —~ 
MBaacs conditions if ony, which gove IC i“ 2 2 
=e tise to immediote cause (0), (0). : 
‘Saw s stoting the underlying couse; DUE TO, OR AS A CONSEQUERCE OF 
Bus et (9) 
BS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 
52 =eLTThWK Carcinoma of tongue 
ay | 190. DATEGF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ge 3 CAUSES OF DEATH? 
£2 = yw no 
& 
s = & [2To. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
ee | Dor contersutinc [] CAUSE OF OeATH HOUR AM. Month Doy Yeor 
5 & lll either, notify medicol exominer) P.M. 19 
S.2 = Paid. INURY OCCURRED | 2le. PLACE OF INJURY ts HOME, FARM, STREET, FACTORY.)| 214. LOCATION Street or R.F.D. No. City or Town County Stote 
a Not while OFFICE. BUILDING, ETC 
£m 
es) 
Se 
=e] 
sz 
S8 
oa 
Reo 
a oo 
= 
= 
wo 
z 
S 
= 
° 
= 


v= 22d. PHYSICIAN'S { 22e. ADDRESS 
me NANE(TYP) ~Rebert Fisher, M.De Spring Grove State Hespital 
sz fe re g 
re 30. BURIAL, CREMATION, | 236. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) (Stote) 
so pfeMovet sags) = 1713-1968 Western Baltimore Ma. 
24, FUNERAL DIRECTO )RESS, 250. REC'D BY REGISTRAR ‘25. REGISTRAR'S SIGNATURE 

VR AN sy 

woe é Howard Strong 3207 W. Worth Ave., one JUL 1.2 1988 pec , 


U 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


quires that the death certificate be executed within 2 


Page 4 may be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


MARTLANL STATE VEFARIMENT UF MEALIT 


1 go5as DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9532 
CERTIFICATE OF DEATH begied 
ees 3 DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
S28 ae LOLA PEARL CHENOWETH Mens Bay ay Teor L5R 
06 g nd 
= 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDER 1 YEAR [FUNDER 24 HR 
female caucasian 


April 11, 1890 "JS" s["™| "|| ™ 


Page’ 
a 


Franklin McDaniel Olive ? 
Téa, WAS DECEASED EVER NUS. ARMED FORCES? ; Pa ea INFORMANT Address 
oe ea 234-32-0046 Floyd D.Chenoweth 8025 Highpoint Rd 


i 


No 7a. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED LO never marnico[] 9. COUNTY OF DEATH 
: c fs 
24 ee USA WIDOWED [3%] DIVORCED Baltimore wl 
2 Be 10. CITY OR TOWN OF DEATK 11. NAME OF eek OR INSTITUTION (If nat in haspital ‘Se USUAL eae) Agee af vai sare Peat OF BUSINESS OR 
ba - give st ress’ jurin st a rking life, even if retired. 
ee Parkville BOSe" Highpoint Road |“Sehoel teacher Fettire 
= 5 is . Cee REIN (Where deceased ae Mostar Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER 
) Jadmissian, ). 2 2 
Bes 7° Md. B re Parkville! "°O | 8025 Highpoint Road 
2 & a (14, FATRER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
oc 
ef-s 
2oe 
sa 
= 
a 


o 

= 

53 = RPPRONIMATE INTERVAL 
oF € 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) ‘ /EEN ONSET AND DEATH 
= eS PART |. DEATH WAS CAUSED BY: Obtporernrerrn (ft. Brrsst- 
SES IMMEDIATE CAUSE (a) 4) ; 
eee / 
Sos f ran DUE TO, OR AS A CONSEQUENCE OF ds 
2 SS Canditians, if any, which gave f J Ante. f G6 J 
pat 32 fise ta immediate cause (a), (b) oe: 
Zee stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
Se a last. Sr Te ) 
3 au 
25 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


« 


zL/ / A 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20¢. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= ‘ CAUSES OF DEATH? 

= esl NO 

& 

& [2lq. ACCIDENT WAS UNDERLYING =| 2b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

| Coorconteieurns (C)caustor peat! = | HOUR AM. © Manth Day Year 

6 [lit either, natify medical examiner) P.M. 19 

= J 2d. INJURY OCCURRED | 2le. PLACE OF INJURY {AT HOME, FARM, STREET, TRY) 2if. LOCATION Street ar R.F.D. Na. City or Town County State 
While oO Not while ‘OFFICE BUILDING, ETC. 


jot wark —_at work A 

22a. I certify that (I) (tts trospital)ottended the deceased from 422 7/19. to gUueey 77 19 RO that (I) (we) last 
saw the deceased aliye an. 19 G57 ond that in (my) (@8r) apinion deoth occurred on the date and hour and fram the 
causes stated abayg-(l) \(we) (did) (dienes) view the body after death. 


Se 
iF re ae 2c. DATY SIGNED 
YY ATTENDING ED. STAFF 
as >, Ze Ban, DEGREE PHYS, pirector CO pays. O 2? by 


22d. PHYSICIAN'S C/ 22e, ADDRESS 


| __Mvete) E. J, Alessi, M.D 6217 Harford Rd, Balto, Md. 
2b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Birier” -15-68 odsdale ( emeten nation, W. VK 


24. FUNERAL DIRECTOR ADDRESS 


as 
256. RGGQ BY REGIGRAR Sb. RI E TU 
ames VW eonand 9. Ruck, Inc Baltinore, Md. omsul PZ : Di a 


should be fied with the State Dept. of Heolth prior to buria 


director, poge 3 should be detached for use os the bi 


MARTLAND STATE DEPARTMENT Ur REALIA 


MARRIED BEIMEVER MARRIED 


Lost 


a Chin 


WIDOWED (] 


Aas Lf 
TATE ue 52 % 
HEALTH DEPT. 1. DECEASED-NAME First Middle 
(Type or Print) 
3 BOK LEIT 
e% 3, SEX 5. DATE OF BIRTH Mi bs 
“Jest birthday) i 
45 Male phere Mar. 3, 1913 53 ¥RS id il nol al 
> 7o. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 
.=) count 
ee, “canton, Chins USA 
TO. CITY OR TOWN OF DEATH 


Towson 
13a. USUAL RESIDENCE (Whe: 
admission) STATE 


‘71d, FATHER’S NAME First 


in Item 18. Give Pages 1, 2, and 3 ta 


give street address) 


St. Joseph's Hosp 
3c. CTY OR TOWN 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2a. DATE KNOWN[] Month Doy 
OF — ESTI- 
DEATH MATED (_] 


2c. DATE PRONOUNCED “DEAD 
Month 7 Day g 


(J | 9. COUNTY OF DEATH 


vivoRtDE] | Baltimore County 


08538 


Md. 


rin, aa en life, gven if retired.) INDUSTRY 
*Hestaurant d 


11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af work dane [re KIND OF BUSINESS OR 


Tid RSE GT UMTS? 


>| YS Ge NOL) 


ta STREET AND NUMBER 


2430 N. Charles Street 


1S. MOTHER'S MAIDEN NAME First 


UNKNOWN 


Middle 


ges land 2 with the Sta 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknawn) 


Canditions, if apy, which gave 
rise ta immediate cause (a). (b) 
last. 
—z (9) 


€ 
o 
a 
— 
D> 
= 
El 
= 
o 
fen 
2 
S 
ES 
ny 
cS 
> 
= 


A9! 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


6-7505 


17. INFORMANT family 


This certificate shauld be executed within 24 haurs after i delay is 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


Lost - 


fEEN ONSET 
A hea, 


etc. ADDRESS «=»s- Balto. ,Md. 
Wai Wan Chew ” wite) ,243 2430 N. Charles St., 


18. CAUSE OF DEATH (Enter anly ane cause per far (af; (b), and {¢).) 9 
PART |. DEATH WAS CAUSED. BY: > 
- IMMEDIATE CAUSE (0) Or O27 2 LSS O77. > 


UY} a4 DUE TO, ORTAS"A CONSEQUENCE OF 


APPROXIMATE INTERVAL 


py DEATH 


19a. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? 
YES N 
Zia. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
xs PRIMARY [_] OR CONTRIBUTING [-] HOUR A.M. 
CAUSE OF DEATH P.M. 19 
21d. INJURY OCCURRED — | 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


WHILE NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 
220. | certify tho? | took chorge of the remoip 


GHC 


EXAMINER'S 


the funeral director. Page 4 should be farwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 
Health priar to burial, cremation, ar removal, and in any event withif#2 haurs after death. 


necessary, please execute the certificate, 


NAME (Type) Charles F. O'Donnell, 


Accident (CJ, 


M.D 


déscribed obove, held on Autopsy [_], 


, Homicide [J 


Inspection FJ, Inquiry (J, 


re tua monner [_] 


CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL ie 


DEPUTY MEDICAL acer: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perniit. File 


TO oeru QD ica: EXAMINER: 


BURIAL, CREMATION, 
REMOVAL (Specify 


23b. DATE 


2. pee DIRECTOR 


VR AISME (5} 
10M REV. 176% // 


3c. NAME OF CEMETERY OR CREMATORY 


2 
Buria July 25,1968) Lorraine park fonetery 


ADDRESS(Street, city, town, or caunty) 


Fry TANS 
(} 


ond in my opinion 


22h, DAYE SIGNED 


23d. LOCATION (City ar Tawe) (County) (State) 
Woodlawn, Balto. Co., Md. 
Ais Jal 


TO HOSPITAL OR 9... PHYSICIAN: The law requires that the death certificate, 


MARTLAND STATE VEPARIMENT Ur NEALIT P 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. 


CERTIFICATE OF DEATH JI534 


Ot 1 Dy ERSEO EE First Middle Lost 20, DATE OF DEATH “ 2b, HOUR 
2g Ragu : 
S55 inert hy a. is July N27 19 OE | an 


a >. 
1 02525 


3. SEX 4. RACE fe ‘ he S. DATE OF BIRTH U 6 ADE Ge [_FFUNOER I VEAR [WF UNOER 26 FS. 
— f lost birthday’ 6 HN 
Femute Uctat nach 24 1 FF ca al ne 


Page 4 may be retained by the haspital ar attending physician. 


Ta. eR TNE (State or foreign | 7b. CITIZEN OF WHAT, COUNTRY? B. MARRIED 1 never marRico[] 9. COUNTY OF DEATH 
= int 

<ee tie F ek WIDOWED] —_IVORCED [J BALTIMORE Md. 
= ae 1D. CITY OR TOWN OF DEATH x u. Wit pe ee INSTITUTION (I nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
==; i 0 
=s = FO CA TOs VILLE Pes ae WOR SIS E ere during TL ye retired.) MO, x70 NE 
25 5a 130: USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 134. INSIOE CITY UNITS?” ]]3e, STREET AND NUMBER 
eo s $ ne admission) — STATE ALD, 13b. OWNER ALTO AATONS VALE YST] NOS Sty 4777 PPVE 

‘2 LA. 

jE = = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 

os | PHILS GCOEALIOTIA Fosk PANE VENnTR) 

3 
BS Oa. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b, SOCIAL SECURITY NO. 17, INFORMANT Address 
foe sess v dotes of y 
BES | Ves.cryogen forwamrenemsinie |) 9 0 -L399| Vite). Lees Legp iccdarech 124 Nempclf Ke 
aos SSS SS 
ote 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c)) AETWEEN ONSET AND DUAR 

a 2 PART |. DEATH WAS CAUSED BY: 7 9 

£5 IMMEDIATE CAUSE (0) __g y Ga of 7¥ ite —{ dh é 

Ss | DUE TO, OR AS A CONSEQUENCE OF M/S i 

=s Conditians, if any,‘which gove i § ees . t ‘ Py 

ere tise to immediote couse (a), (b), = = - - 

2£s stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


best. (QL ELT LL. ‘a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


Ea Z 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no CAUSES OF DEATH? 


2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 


x 


MEDICAL CERTIFICATION 


21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 
[DOR CONTRIBUTING [[] CAUSE OF OEATHE HOUR A.M. Month Doy Yeor 
{IF either, natify medical examiner} P.M. 19 


Jie. PLACE OF INJURY (a, HOME, FARM, STREET, ee) 
OFFICE BUILDING, ETC. 


22a. | certify thot (|) {this hospital) attended the deceased from Z - ,9¢-¥, to 2,194}, that (I) (we) lost 
saw the deceased alive an__, 19. 4°" "ond thot in (my) (eer) opinion death of¢Grred an the date and hour and fram the 
couses stated obove, (I) (we}(did) (didwwet) view the body ofter death. y 


2b. SIGNATURE 7 ares = ma 22. DATE SIGNED 
y Le, m DEGREE PHYS. 1 pirecror OO pays, O 7/4 
NAME (Type) P F a) 7) ‘4 4 " ay 


2If. LOCATION Street or R.F.D. No. City or Tawn Caunty State 


After this certificate has been signed by the attendin 


should be fied with the State Dept. af Health priar to burial, 


— 


Za. BURIAL CREMATION, | Z3b. DATE Zac. NAME OF CEMETERY OR CRENJORY, 73d. LOCATION (Cy ox Town) ™ (Count) (Stor 
| GIN petty) -Jo-bf h, y ZA, £ . 
fate fF ta: Be p 
vearstay_, | age BRECIOR DRESS y 250. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
aE ‘ye = O Y : Ae] ond U 968, Perley Qaety 


directar, page 3 shauld be detached far use as the bu 


TO FUNERAL DIRECTOR: 


“Ft 


Be 1 
FOR STATE 
HEALTH sig 


“~ 


forwarded ta the Chief Medical Examiner's Office cleng with 


e, writing the ward “pendin 


Health prior to burial, crematian, or remaval, and in any event within 72 hours after decth 


the funeral director. Page 4 should be 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the Sta 


TO epi Mca EXAMINER: This certificate should be executed within 24 haurs ofter seo Dy deloy 
necessary, please execute the certificat 


VR AISME (5) 
TOM REV. 1/1 


+ 


BURIAL, CREMATION, 


: MARTLAND SPATE VErARIMEN?Y UF AEALIA ‘mts ¥ 

On y) ¢ * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Aaretr 

vvd MEDICAL EXAMINER’S CERTIFICATE OF DEATH cdhatinied 
1 eee First Middle last 2a. DATE KNOWN: J Month Day 

e tint) e . 

{Type or Pint) WILBERT E. CLARK aie Sop 
3. SEX 4. RACE S. DATE OF BIRTH I UNOER 24 HRS__ 2c. DATE PRONOUNCED DEAD 
MALE NEGRO | 3/20/26 


7a. BIRTHPLACE (Stote or foreign 


7b. CITIZEN OF WHAT COUNTRY? 


8. MARRIED [~]NEVER MARRIED ] 
U.S.A. WIDOWED [] DIVORCED 


10. CITY OR TOWN OF DEATH 


FORT HOWARD 


Md. 
V1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done {12b. KIND OF BUSINESS OR 
during EA OR ERE life, even if retired.) | INDUSTRY 


13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence br 


i et 01 
vei “Ati. HOSPITAL 
¥3d, INSIDE CTY LIMITS? } 13e, STREET AND NUMBER 


14, FATHER'S NAME 


admission) STAMARY LAND | 13b. county YX NO 717 PULASKI STREET 
First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle tost 
. BLANCHE 
160. WAS eS ne oe a Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
wi “It 220 12 CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MARYLAW 


18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c}.) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


SEPTICHMIA y DAYS 


le » DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave b DECUBITIS ULCERS 1 1/2YEARS 
tise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
test, (o FRACTURED NECK 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 
= GA)? 
= [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERF 2, 
=| 10/26 EAM aorony eNom 
© [7lo, EXTERNAL 2 WAS 2b. TIME OF INJURY Manth, Day, Year Zic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 1B) 
z IA ie  CeATRIBUNG (5 HOU ANS LO AEM © i 65 |Fall from Couch while sleeping 
5 
= [21d INIURY OCCURRED 2le, PLACE OF TRU. 7 home, farm, street, TLLOCATION Street or RFD. No. City or Town Counly Stote 
build 
eee pad eae Sa mcies. et) 43 E. Lafayette Avenue, Baltimore,Md. 21202 
22a. | certify that | taak charge af the remains described abave, heldan Autapsy [—]}, Inspection [X], Inquiry [3q, and in my apinian 
death resylted fram: — Natural causes [], Accident [>F Suicide [_], Hamicide [1], Undetermined manner 
Ls CHIEF MEDICAL EXAMINER []} 
bens: mp. ASSISTANT Meoicat examiner [1] 22b. DATE 568 
amnee’ “ MELVIN B. DAVIS, M. D neu mca xaner [AT 
NAME (Type) . 2 Me De 6800 MORNINGPGNS ROAD, BALTO. MD. 21222 


sti" 


‘24. FUNERAL DIRECTOR 


2b. DATE 
C900 VO 4 


Tm 1 DGG. NAME OF CEMETERY OR CREMATORY 


BALTIMORE NATIONAL 
ADDRESS 


MORTON & DYETTE 


2d. LOCATION (City ar Town) (County) 
BALTIMORE, MARYLAND 


25b_ REGISTRAR’'S SIGNATURE 


(State) 


a 


quires that the deoth certificate be executed within 24 hours after deoth. 


Poge 4 may be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


MARTLAND STATE DEPARTMENT UP MALI 


] no 5 9 x DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201, 9536 
¥ G 
vy ues CERTIFICATE OF DEATH 
ow T. DECEASED-NAME First Middle Last 2a, DATE OF DEATH 2b. HOUR Pp 
: ype or print) Everett James Claudy 7 Mon i13 edie 8) Oe he 3 0 
i= 
SH: 3 SEX 4, RACE S. DATE OF BIRTH 6, AGE (In yeors — [_IFUNOERI YEAR “J iF ONOER 24 HRS, 
Male Caucasian 3-15-14 resigupty) fe | ies ge 
S 2 Y 
Bs 7p. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Ey Never marRieD [] 9, COUNTY OF DEATH 
£§x cumvest Virginia U.S.A, winowe [|] vivorceo Baltimore vs 
28-5 __ fio civ or TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Eee | f ne ee: 
>B. : Towson Grete; aito.Med.Cent < durigg an esta Ly prkingite, even if retired.) Pat sport © 
3S 
2s 5 2 Loe ere (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? =| )3e. STREET AND NUMBER y 1206 
Fes / pins) Maryland |! §altimore | Balto. | 0 “Gt | 6804 Beech Ave, 
x = = © | 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
Zao 
Sc Everett Claudy Mary Frederick 
= 
£-5-3= Tho, WAS DECEASED EVER IN US. ARMED FORCES? [T4b-SOCIALSECORITYWO. 7 INFORMANT Address 04 
: 3s give war or dates of servic " 
o> |e ee BE “? | 233-01-8912 Patient's Chart 6701 N.Charles St. 
ee 18 CAUSE OF DEAT (ner on ne cus ere fo), nd (2) 1 \ mast EeksieatlT cm 
ee yo TAMEDIATE CAUSE (0 Pulmonary respiratory insufficiency 
$3 Ie DUE TO, OR AS A CONSEQUENCE OF 
ve Conditions, if any, which gave Carcinoma of the lung 
Se rise ta immediate cause (0}, (b) 
= stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
e-) last. i) 
3 lost 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 
y) oe. 
C 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


5/7/68 Intractable back pain | wp 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18) 
(POR CONTRIEUTING [7 CAUSE OF DEATH HOUR AM. Manth Doy Yeor 
(If either, natify medical exominer) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (% HOME, FARM, STREET, a 2If. LOCATION Street or RFD. No. City or Town County State 
hi Nat OFFICE @UILDING, ETC. 


at wark. 


220. | certify thot ¥0) (this hospital} oP led the eae g 1908, to , 1909 _, that & (we) last 
saw the deceased alive on. 19 _ and that in (my) (or) apinian death occurred an the date and haur and fram the 
causes stated above, (I) (v3) (did) Q4aXEXI) view the body after death. 


? 
No % CAUSES OF DEATH? 


= 
2 
s 
& 
o 
3 
8 
= 


ould be filed with the Stote Dept. of Health prior to burial, cremation, or remdva 


director, page 3 should be detached for use as the burial-tronsit 


2b. SIGNATURE ae a Be 2. DATE SIGNED 
OR 79 DEGREE PHYS. C1 onrecior opis (Q} 7/13/68 
SS 22d, PHYSICIANS 5 3 2e, ADDRESS 
wane?) EQUVIARAR. udijn |6701 N.charles st. Balto.Mad,21204 
%o. BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
Bie saga 7-17-1968 Yardens of Faith Venetery Paltimore Co, Md. 

= 24, FUNERAL DIRECTOR ADDRESS So. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

30M REV. 68, 7. 7 7 


Ole 
i 


i arp one f 2 x. 


1° DATE 


| 


MARTLAND STATE VDEFARIMENT UF REALIN 
§e3_ aN eba aah OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


For STATE wt 8D MEDICAL EXAMINER'S CERTIFICATE OF DEATH J953% 
HEAL PT. TEESE An First Middle Lost Zo: DATE KNOWN] Math Day Year [2b YOu 
L Fletcher Cloman oeama mateo Chip Y? \ i 4 


TO oeruv ica EXAMINER: This certificate shauld be executed within 24 hours after soi BD, delay is 


in pencil in Item 18. Give Pages 1, 2, and 3 to 


edieal, Exominer’s Office alang with farm PM3/ 
File pages land? with the State Depart 


7 


\ 


f 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit pel 


necessary, please execute the certificate, writing the word “pen 
the funeral directar. Page 4 shauld be forwarded ta the Chie 


5 may be retained for your files. 


VR ASME 


3. SEX 5. DATE OF BIRT 6 A (Tad a. PAL PRONOUNCED DEAD 2d, HOUR 
: i 

Male | White | 7-27-85 ves LL LA OOD We Pe 
7a. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WriAT COUNTRY? & MARRIED [_]NEVER MARRIED [_] | 9. COUNTY ae DEATH 
country) Maryland U.S.A. widoweo pivoRcen [-} Baltimore Nd, 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind af wark dane ]12b. KIND OF BUSINESS OR 

give stree}.qddress) ct during mast of warking life, even if retired.) |INOUSTRY 
Towson *b¢¢Uoseph Hospital Reese elf Emp. 
130. USUAL RESIDENCE (Where deceased lived, if institutian: Reais befare} I3c. CITY OR TOWN 134. INSIDE CITY UNITS? 1 13e, STREET AND NUMBER 
STA Ys [] Nog) [Route 1, Box 688 


Gy 


14. FATHER’S NAME 


First 1S. MOTHER'S MAIDEN NAME First Middle Last 


220. I certify thot | took ar of the —. described obove, ata don 


pe 
ACTA LL 


Autopsy[_], Inspection [>], Inquiry [[]. ond in my opinion 
Soreratoreses [1], Accident = Tt Homicide O ai monner [_] 


D ER 
Lich eText ETH ASSISTANT MEDICAL EXAMINER oO 2b, DATE SIGNED 


Pom 


< 
3 
3 
a 
= 
S 
° Tames Agnes Moore 
2 17. INFORMANT ‘ADDRESS 
2 
= fa ae | Helena Leho 1,205 Springwood Ave, 06 
s 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and Boda lA 
= PART |. DEATH WAS CAUSED BY: a VA E SETAE OA ant Oa 
= oy IMMEDIATE CAUSE (a) Rx O. d Vw) 
= /9. —— 
S Canditians, it any, which gave 
“4 rise ta immediate cause (a), 2 
si stating the underlying cause 
s ee 
3 aval DITIONS CONTRIBUTING TO DEATH-BUT NOT RELATED, peg N CONDITION GIVEN IN PART Ifa) 
= |z2 OO FEAT [ZA pe ge et 
3 = 1%. marae ‘OF OPERRHON” T9b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
> 
& 2 WAS PERFORMED? 2 go ame 0 
5 & [iio es CAUSE-WA 216. TIME OF INJURY Month, Bay, Yeor AY, natyre af injury in Port 1 or Part 2, Item 1 
j = | PRIMARY [JOR CONTRIBUTING [_] eke Lt Pm 
5 2 |_ cause of Dears VAAIALY iy i Kd. YL/, Nef Af, (x 
3 = [2d INJURY OCCURRED — | 216. PLACE 0 =: “a heel ae ee LOCATION Street or RED: a. City apTown ” Ai) 
— WHILE NOT WARE factary, affice building, et) ; w, LOOK oe 
iS at work LJ at work a) Pate SoU (x4taa=) VAY AVA.. = 
= 
5 
3 
4 
& 
= SiG 
EXAMINER'S DEPUTY MEDICAL EXAMINER 
3 NAME (Tye) Charles F, O! Donnell, M.D ADDRESS(Street, city, tawn, ar 2 ee 
= 4 [20. BURIAL, CREMATION, 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City ar Town) (County) (Stole) 
REMOVAL (Specify) 

ix a Michaels Perry Hall Balto. Md. 

4 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25d, REGISTRAR’S SIGNATURE 


turers  |Lassahn Funeral Home 701 Belair Rd. od UL 30 1868) Peoorba, Jeratg 


i MARTLAND STATE DEPARTMENT UF AEALIA 
Y J fH g 529 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


z See 

FOR STATE Item#10 FilmgG4o2 DICAB EXAMINER'S CERTIFICATE OF DEATH 09538 

HEALTH DEPT. ) |’- PE First Middle Last 20. DATE KNOWN] Month Doy  Yeor [2, HOUR 
ee BER] COHN on mato] July 18 68/6 Ap 


afd 3 t 


S 
a 
Gel 


/ A 
ey 3. SEX 4, RACE S. DATE OF BIRTH 6. pes Be 2. DATE PRONOUNCED DEAD 2d. HOUR 
oF Month Do} Ye 
ALE _| WHITE Moor | 68 rel | > | Tele 


« 2 To. BIRTHPLACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [X]NEVER MARRIED [] | 9. COUNTY OF DEATH 
— coynt 
as ru Ne ISSTA WIDOWED [J] DIVORCED [7] BALTIMORE Pa 
De gE 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital ]120, USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 
¢ = z : Pikesville give street Se A ‘ APT q our OO PRT ETOR. even if eal ait GA OES 
oe T9d, SOE CTY UMTS?) 13e, STREET AND NUMBER 
ae ae 5) YES ([] NO [X) SLADE AVEK 
eon A JE, APT. 207 
E= 2 14, FATHER’S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 
£5. © 
‘5a JACOB COHN MIRIAM SAFFION 
5 17, INFORMANT ADORESS 
({F yes give wor or dates of service) 
Mi alate we TE RS, ADELINE COHN, 11 SLADE AVE., APT. 207 #8 
1B. CAUSE OF DEATH (Enter anly one cause per line for (a), (b). and (c)) (lds 
PART |. DEATH WAS CAUSED BY: one Pal Me OTe 
IMMEDIATE CAUSE (0) erona Q on O min 
Hf | q DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 
rise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
a (0) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
th 


= 4 / 
= [190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
) 7 
) 2 nee WAS PERFORMED’ . v0 Ba 
& [iio. EXTERNAL CAUSE was 21b. TIME OF INJURY Manth, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port I or Port 2, Item 1B.) 
=z | PRIMARY oO OR CONTRIBUWNG hb HOUR A.M. 
5 [Cause OF DEATH PM, 19 
= 


2id. INJURY OCCURRED By PEACE ta eel (At to form, street, 21f. LOCATION Street ar R.F.D, Na. City or Town Caunty State 
WHILE NOT WHILE factary, office building, etc. 7 
at work [_) ar work LRWOne 


22a. \ certify that | taak charge of the remains described obove, heldon Autopsy[_], Inspection KJ, Inquiry [X], ond in my opinion 
death resulted from: — Notural causes [X], Accident (_], Suicide [[], Homicide [[], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER ee! 
2. 2. 


mp, ASSISTANT MEDICAL ExaMINER [] 22b, DATE SIGNED 


ACTUAL 
SIGNATURE 


: DEPUJY, 7-18-68 
wat’ D, D. Caples, M. D. 6 Hanover Ra. pO REN EP HEEB Why Md. 


, city, fawn, or county) 


2d. LOCATION (City or Tawn) 


(County) (State) 


BURTA BALTIMORE, MARYLAND 
24. FUNERAL DIRECTOR ADDRESS 250, “SUL 's 5" nc Sb. REGISTRAR'S SIGNATURE 
vanisneis )ISOL LEVINSON & BROS., 6010 REISTERSTOWN ROAD lo JUL 22 1968 PeCornts, 9 


TOM REV. 1/68 


TO eur Dea EXAMINER: This certificote should be executed within 24 hours after i de ay i 


Heolth prior to burial, cremotion, or removol, ond in any event within 72 hours ofter deoth. 


the funerol director. Page 4 should be forworded to the Chief Medical 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. 


necessary, please execute the certificate, writing the word “pending” inp 


230. BURIAL, CREMATION, 


; ; Bb. DATE 
REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY 


HEALTH DEPT. 


ny delay is 


ages 1, 2, and 3 ta 


= 
2 
Z 
a= 
= 
‘S 
a 
\ > 
om i=] 
= 
= 
2 
“> 
SE 
ES 
© 
oa 
= 
2 
Z 
x 
“als 
: 
Ps 
= 
: 
ze 
A 


TO a EXAMINER: This certificate 


necessary, please execute the ce 


] 
OR STATE 


form PM3. Page 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File pages |and2 w 


Health priar ta burial, crematian, ar removal, and in ony event within 72 hours after death. 


VR AISME |: 
TOM REV, 1/ 


MARYLAND STATE DEPARTMENT OF HEALTH 


top te Film 402 
p-15- @MS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 095 3 9 


il: 


To. 


G253ea MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


DECEASED-NAME 
(Type or Prit 


20, ae Bh Month Day Yeor | 2b. HOUR 
es. 
DEATH att Bes Weg |F QM 


$. DATE OF BIRTH 8. AGE (In years 


? . 
£7 Syn Tv 
“ACE . R ‘ ' Eo ee -— a “= [WF unbie 24 HRS__V'9¢. DATE PRONOUNCED DEAD 2d. HOUR 
bog lost vi Month D Ye ed 
Ga es/ sy | 25 wl | ae eal Py 
8. 


BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED [_]} | 9. COUNTY OF DEATH 


Piteey sly LID WSK WIDOWEDeG2] DIVORCED C] alt, more Md 
TA CITY OR"TOWN OF DEATH UL NAME OF HOSPITAL OR INSTITUTION (If nat in hospitot 12a. USUAL OCCUPATION {Kind of work done | t2b. KIND OF BUSINESS OR 
a give street oddress) ys during most elastin life, even if retired.) INDUSTRY 
20d S (s £0 0 oc (s/kG6r 3 x 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
odmission) STATE AID | 13b. (OUyhiy e717 ORE LOOT 0¢h, YES [7] No << KA meni RUE. 


mallee NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


ten ig foctpHiw€ SiaecewgoD 


APPROXIMATE INTERVAL 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. Sd 
(tes po,er unknown} (IF yes give wor or dates af service) VEZ CAripdion wt WEBS ee CVSS oo 


MEDICAL CERTIFICATION 


BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 


rao 7 IMMEDIATE CAUSE (a) 4 OPH 
f DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave ) Primary site Unknown 


tise ta immediate couse (0), 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
ree (9. 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io) 


19S 
i / 


19q., DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YSC] NOgA 
2lo, EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B.) 
PRIMARY [—] OR CONTRIBUTING [7] HOUR A.M. 
CAUSE OF DEATH P.M, 9 
2d. INJURY OCCURRED —} 2fe. PLACE OF INJURY (At home, form, street, 214. LOCATION Street or RFD. No. City of Town County State 


WHILE 
AT WORK 


22a, | certify thot | taak charge af the remains described abave, heldan Autapsy{_], —_Inspectian &, Inquiry (J, and in my opinian 
death resulted fram: Natural causes Z Accident [_], Suicide [1], Homicide [], Undetermined manner [_] 


CHIEF meDICAL EXAMINER] ot Ter 
ity ence Zee Gocom.p, ASSISTANT meDicaL examiner 22. DATE SIGNED 
EXAMINER 


DEPUTY MEDICAL EXAMINER [XQ “377 2 
NAME (Type) lL aynes A/, =. = ADDRESSEE, cy, town, or unt) Be bys, Mg 2227 


factory, office building, etc.) 


BURIAL, a ial 23b. DATE 3c or OF ey ‘OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
oa yy Y ELI Le ay [foal ons OS piDsTock pt Dp 
FUNERAL DIREGIOR ADDRESS 2S0, REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNAIURE 


Yasstave hag £52 Gireroer hay "9 8 | polontig nagar 
LD BLO : 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARYLAND STATE DEPARTMENT OF REALTA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
no 99540 
2533 CERTIFICATE OF DEATH ae 

Ne ig teeny E First L Middle OL. Last s 2a. DATE OF ‘od ; 2b. HOUR 
3 z S fype or print! y (4 E, jontt Doy Yeor 
Ses LMER ouLs Jee 7/25/6 ean 
= > > 3. SEX 4, RACE S. mn OF teins fs 6. AGE {in ears [IF UNDER 1 YEAR” [ IF UNDER 24 HRS. 

Bs t_birtl MONTHS | DAYS [HOURS | MIN. 
£364 Male White « 73,1895.) OS as pep ym 
3 To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [7] NEVER ae 9. COUNTY OF DEAT 
ie Se Neha Lane USA wioowed bq oworced(} | Baltimore Md. 
= a= 10. CITY OR TOWN Of DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=s S0r Parkville sive guestersesshi on ford Rd. eae ryt of aes OP if retiveg.) Ae 
= 5 = do. Us El 4 i iat ian: 13c. CITY OR TOWN 134, INSIDE CITY UMITS? | 13e. STREET AND NUMBER 

2 Jadmissi . 

Bes eer) CON’ Baltimore Pkvle. | “CK| 8208 Harford Rd. 
~cwES (4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
f= | : Alice /lae Dodge 
3S 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. VJ. INFORMANT Address. 
a Yes,no, ofyfkpown} Wrsgrewcrordowsetsnis) bh 79 0) -226 31 Amen (Code, Dr. 2074 Kentuchs Ave. 


18. CAUSE OF DEATH (Eneer anly/onelcouse peggy (Enter only ane cause per Jige for (a), (b), and {c).) serwien ONT a TH. 


PART |. DEATH WAS CAUSED BY: 
: | IMMEDIATE CAUSE (a) Cm orm cf eoce 
DUE TO, OR ASL CONSEQUENCE OF 
Conditions, if ony; which gave 


avert. Caran oma 
rise to immediote couse (0), 


raring tnende@ingi@outet DUE 7 OR AS A CONSEQUENCE OF 
bt te 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a} 


s 
s 
ea 
= 
= 
oS 
a. 
a 
= 


, cremation, ar remav 


= oa a 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= 800 

& 

& [2lo. ACCIDENT WAS UNDERLYING | 24b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Port t or Part 2, Item 18.) 

& | [or contrpytine (7) cAuse OF DEATH HOUR AM. Month Doy Year 

5 either, notify medicol examiner) M. 19 

= { 2d. INJURY OCC! Zle. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While — Not whil OFFICE BUILDING, ETC. 


jot work —_ ot wark 


22a, 1 certify thot (1} (this haspital) attended the sett aden Veer LE 19 , that (1) (we) last 
sow the deceased alive on BA ang thot inXmy) (our) opinion gad or fed on the dote a hour and from the 
causes stated abave, {I} (we) (did) (did nat}¥iew i fee ody after death. Dr nfo dig Kean my Crotent alinclvee Let 


After this certificate has been signed by the attending phy 


directar, page 3 shauld be detached far use as the bi 


d with the State Dept. af Health priar ta buri 


[-4 
i=} 
S ‘2b, SIGNATORE nh Fee ane we in a 22c. DATE SIGNED, 
a . 
= O8 mcs DEGREE PHYS. pirecror Opus, O 
<4 
age 2d. er Me. ADDRESS 7 
g23 | i enna Md; |" 7527 Belain Road 
= 
= 3 P ane CREMATION, | 200. DATE Be. Pipa OF me, OR CREMATORY 23d. gy Pek ar Tawn) (County) (State) 
& G 
ee se 29/6 emeken Rikinaxe,/ Men 


vears iy Ee ae Lae 2a" REC'D BY = 25. REGISTRAR'S SIGNATURE 
SOM ae ret eonard J. Ruck Inc. bileinare Md.21214 ow HY P 


MARTLAND STATE VETARIMEN! Ur NEALIA 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 
Ber . 


1 AO a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = ¢) 541 
02538 CERTIFICATE OF DEATH - 
1. eee First Middle last 2a. DATE OF DEATH . 2b. HOUR 
ype ar print) rr, 2s 
‘ HIRAM = COLEMAN sue" BY 1g F130 y 
3. SEX 4. RACE S. DATE OF BIRTH eT AGH ars IF UNDER 24 HRS. 
4 = last birthday! MONTHS] DAYS HIN, 
BS i: MALE NEGRO 0.5 98 peak bl dS 
3 a] 7o. BIRTHPLACE (Sate or foreign] 7, CITIZEN OF WHAT COUNTRY? MARRIED [XJ NEVER MARRIED[] | %- COUNTY OF DEATH 
= se VIRGINIA U.S.A. wiooweD [J bivoRced BA MORE COUNT Md. 
c = as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 2b. KIND OF BUSINESS OR 
= =§5 ~°|FORT HOWARD PETERANS ADMINISTRATION HOSP "PABURER! verted) [ABA RUCTION 
z I S S 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 3d, INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
o.°F ae Ry inp Le eee th == BALTIMORE | ‘S(t "01 | 935 E. MADISON STREET 
s 8s 
xX = — = 7 "4. FATHER'S NAME First Midde lost 1S. MOTHER'S MAIDEN NAME First Middle last 
3 s oS CHARLES COLEMAN LORETTA JACKSON 
so 
2 886 Toa Was ee) EVER US. ARMED FORCES? ‘ Po ee INFORMANT ‘Address 
Sh eS ye way or dates of service) 
€ £33 ‘es [wat 217 01 3668 |GLIN, REG., VET. ADM, HOSP HOWARD, MD 
o ——— ee 7 
$ oe FS 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c}.) nad ONSET AND Dear 
££ 3% PART |. DEATH WAS CAUSED BY: 
3 ie €5 . j IMMEDIATE CAUSE (0) BRONCHOPNEUMONIA aay 
aes, ss 4 DUE TO, OR AS A CONSEQUENCE OF 
tes Canditians, if any, /which gave ENCEPHALOMALACIA reeks 
5 fae rise ta immediate cause (a), (by. 
ésgacs stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
$2855 fos) ((__THROMBOSIS OF RIGHT CAROTID ARTERY 
g ao 
= 
pe 
o 
= 


zi aN 

5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

I = SR Oo 
ss 3 2a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) : 

& ] ow contersutinc [] cause oF DEATH HOUR AM. Manth Day Year 

5 [lf either, natify medical examiner) PM. 9 

=] 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, pany If. LOCATION Street ar R.F.D, No. City ar Tawn, County State 
While (= Nat while OFFKCE BUILDING, ETC 
lat work’ —_at wark 
22a. | certify that (jf (this haspital) attended the deceased fram 19 68., to_Iuly 5, 1968, that 4) (we) last 


saw the deceased alive Wari tdcoll wepahe banat and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view-the body after death. 


22b. SIGNATURE // bel 22c PATE SIGNED AA 
eS ATTENDING MED. STAFF J 
_Mbecit be pe) PHYS: 1 ovrecror pas. BS fe a el o° ef 
ANS R 


22e. ADDRESS V 


. pe). «7G VAH_FORT HOWARD, MARYLAND 
2b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (Caunty) (State) 
ocr’ 19/9/69 _laatmmoReSNATTONAL CEMETERY _BALEDIORD MARYLAND 


74. FUNERAL DIRECTO! ADDI So. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
wit als ae .s L §Sseph Locke ‘i 10 1968 Lier Se. 0 
: la Pet, 1304 Cantral Ave. | Pid 
aA 


a Se te 


should be fled with the State Dept. of Health prior to burial, 


NAME {Type} 


/ 


Poge 4 moy be retained by the hospital or attending physician. 
director, poge 3 shauld be detached for use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MAART LAND SIATE VEPARIMIENE UP MALE 


Ac 533 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 jer 42 
bate CERTIFICATE OF DEATH ed 
€ 1 DECEASED. NARE First Middle Tost 20. DATE OF DEATH 7. HOW 
728 Wha Si aseyeny Nat CARROLL _COMEGYS P Bo 
275 S. DATE OF BIRTH 6, AGE (in yeors i IF UNOER 24 HRS. 
28 7-27-68 1888 [HA fm] a] 
ge To. BIRTHPLACE (State or foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED BR] NEVER MARRIED] | ® COUNTY OF DEATH 
om ALTIMORE Mb U.S.A wioowep [] _ivoRcen Cj BALTIMORE Md. 
se 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL GRBSBGDTION (IFnot in hospitol [12 USUAL OCCUPATION (Kind of work done [17b. KIND OF BUSINESS OR 
Fe BALTIMORE, MARYLAND” "8701 N. Charles sm Tuntsensneiengyen it retiees) | NAT NCLATR 
5 re peu Ue pat (Where deceosed lived, if institution: pee 13. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 9 
¢ JO we he ga BALTO, |S) 0 2007 LYDONLEA WAY 
ee 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee GEORGE f, COMEGYS BROOKS MATILDA ROD ECAE 
3 § 160. WAS DECEASED EVER IN Ls. ARMED FORCES? 4 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
os ryegmen) |potae"" | 216-05-2585 MEDICAL RECORD CHART 
aa e 1B. CAUSE OF DEATH (Enter onty one couse per line for (0), (b), ond (¢).) BEIWETN ONSET 15 
e= PART |. DEATH WAS CAUSED BY: CEREBRAL VASCULAR ACCIDENT 
E Ss > IMMEDIATE CAUSE (0} 
ss E / DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, iF ay, which gave BRONCHOPNEUMONIA & SEPTICEMIA 
ol € tise to immediote couse (o}, (0) 
| es 


toting the underlyi é DUE TO, OR AS UI 
jer as, eens couse ke OPRRHOtrc LIVER 


polly: 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
DIABETES MELLITUS 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
wes] no (XK CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — |b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 18.) 
[Door CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
{if either, notify medicol exominer) P.M. 19. 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY te HOME, FARM, STREET, Bator) 2\f. LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not while [>] OFFICE BUILDING, ETC. 
jot work —_of work 


220. | certify that (I) (this hospital attegaed the meg O=US=05 19. , to_f-US 19_©8 | that (I) (we) tost 


saw the deceased alive on 47 VO and thot in (my) (our) opinian death occurred an the date ond hour and from the 
causes stated abave, (I) (we) (did) (did nat} view the bady ai after death. 


7b, SIGNATURE ni Nv. NY We aS: a oak 7c. DATE SIGNED 
Z pecret pry, CI piecror rus, KI} 7-09-68 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME(Ti??) MN, AL-MOMAYEZ 6701 N. CHARLES STREET 


BURIAL CREMATION, | 2ab. DATE 7c, NAME % CEMETERY. OR CRFMATORY Zid. APCATION (fity or Town) jounty) (Store) 
payecwnd -11-68 Loudon es Cemetery aliinons, Md: 
24. FUNERAL DIRECT! ADDRESS. 2S "D BY BEGIS] 2Sb BISTRAR acN URE 
‘ 
conte feed gy. Ruck, Inc Baltinonre, id. qwe-§ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afte 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fille, 


director, page 3 shauld be detached far use as the b 
should be filed with the State Dept. af Health priar ta burial 


pee 
4 ‘a_@¢ 


s 
> 


execdted within 24 D after deat! 


ed by the attending physician\and conppletely filled in by the funeral 


TO HOSPITAL OR 


NDING PHYSICIAN: The law requires that the death certificate bé 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Pages | and 2 


, within 72 hours after death. 


ove carban papers. 


, cremation, ar removal, and in any event, 


transit permit. Then please 


al 


gn 


directar, page 3 shauld be detached for use as the b 
hauld be filed with the State Dept. af Health priar to buria 


s 
> 


30M REV, 


. MARTLAND STATE DEPARTMENT UF MEALTA 
no 5 3 & DIVISION OF VITAL RECORDS, 303 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = ¢) 9543 


CERTIFICATE OF DEATH : 


I (ees lost 2a, DATE OF DEATH = 2b. HOMRS, 
‘ype ar prin Moni Da Yeor 
Blanche fe 7 13°" 68 10 ps 
3. SEX 4, RACE ‘ $. DATE OF BIRTH ee {In years IF UNOER 24 HRS, 
. it bp MONTHS: 
Female Caucasian 3-31-1904 EE vas eet tesa ¥ 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 5. MARRIED §E] NEVER MARRIED[-] _ | 9 COUNTY OF DEATH 
country) : U.S.A . 
North Carolina Dee WIDOWED [} DIVORCED [_] Baltimore Md. 
10. CITY OR TOWN OF DEATH UL. NAME OF geetindt INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
/ give street address; during most of working life, even if retired. INDUSTRY 
Towson reat. Balt. Med. cen J“ "HoWsewtLe ) eae 
psRalstee RESIN (Where deceosed lived, if institution: Residence bey 13c. CITY OR TOWN 134, INSIOE CITY UMITS? —113e. STREET AND NUMBER 
a asso) ATE tend 3b. OWN Oward Ellicott| SO “XI Ilchester Rd. 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
otham Watson Margaret Blackburn 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 39h) SOPIAL SECURITY AI 2 f!7. INFORMANT ‘Address 21204 
ki (if yes giv dates of 7 A 
Wigs cll ces eae eta hnx cate Patient's Chart 6701 N. Charles St. 
1B. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and (c).) SEIWED OMT Avo es 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) erebral Oedoma Two Days 
: DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove t 1 
hee isitncaedietenease [ol #) Menengioma of Posterior Fossa One Year 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Be @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
aus xX 
190, DATE OF OPERATION | 19h. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
: CAUSES OF DEATH? 
7-11-68 (R) Cerebellar/Tumor Yes] NOR) 


21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Part | or Part 2, Item 1B.) 
OR CONTRIBUTING [—] CAUSE OF OATH HOUR A.M. Month Day Yeor 
(If either, notify medicol exominer) Ms. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (o HOME, FARM, STREET, ae 21f. LOCATION Street or R.F.D. No. Gity or Town County State 
While - Not while OFFICE BUILOING, ETC. 


lat wark —_ot wark 


22a. | certify that @& (this haspital) attended the deceased fr 0 , 19-08 , ta , OS __, thats) (we) last 
saw the deceased alive an. ail 18 nee and that in $88) (aur) apinian death accurred an the date and haur and fram the 
causes sigted abavexét) (we) (atidx (did nat) view the bady after death. 
2c. DATE SIGNED 


My 
er San Aude HE O Woe O SAE pal guly 13 1968 


MEDICAL CERTIFICATION 


72d. PHYSICIAN'S ae Te. ADDRESS 
‘ME(le) Dr. P, Sabanayagam M.D. 6701 N,Charles St, Md, 21204 
BURIAL, CREMATION, 2b, DATE 23c. NAME OF CEMETERY OR REMATOR aptist 23d. LOCATION (City or Town) HérMor dite) 
Buren” 16/1968 Upper Cross Roads ppe oss Road, Md. 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Charles E. Kurtz Jarrettsville, Md. | aUL16 1968| get. _ 


TO HOSPITAL OR ®..: PHYSICIAN 


The law requires that the death certificate be executed within 24 D after death. 


Page 4 moy be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


ely filled in 
ban papé¢rs. 


‘and in any event, within 7 


After this certificate has been signed by the attending physian ond complet 


1 


ase remove car! 


T 


je 3 should be detached for use as the burial-transit permit\ 
f Health prior ta burial, crematian, or r 


shauld be filed with the State Dept. a 


pa 


directar, 


MARTLANY STAID UEPANTMENT Vi MALI 


AS e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 «ary » 
ei 5 3 > . 8 3) & + 
“at Vie CERTIFICATE OF DEATH 
1, DECEASED-NAME Wd First Middle lost 2o. DATE OF DEATH 7 “ae AGES | I. HOUR 
(Type or print) Do Yeor 


- lar 
Aanta fi gta a é TE | ” 


a 2 
3. SEX 4, RACE 5. DATE OF BIRTH 6AAGE (In year Det vEAR | IF UNDER 24 HRS. 
LW) ak al aa Pl 
/TALIAL é 870 Q7 YRS. ge) 
de TTR GAEL | ROE a Ti © MARRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH 
country) 
ZAA £6 4 WIDOWED b~_ Divorced C) Z1/S A/ Baltimore Md. 


10. CITY OR-JOWN OF OEATH T1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital,  [120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
| 7,08 SnsvilLe: give street address) ATO NY R/IDOE during mast of, working life, evgn if retired.) _ ) INDUSTRY 
/ hs LIOR LS LAVA - NLR SLA CLO PS Houser se 

130. USUAL'RESIDENCE fi fg 


13c. CTY OR TOWN Tad. WOE CTY IMTS? [13e. STREET AND NUMBER 


baltimone| "ll MO 175 S$, Fast fognerty 


7 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 


MEDICAL CERTIFICATION 


BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Marat (Specify) # 
LLL A a’ Oak aun eneten Be. Les a (he 
; a ya lecchiene Rect 
- REE ig 


mnauel _Fennana Unknown. 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), and (c).) i, a ff} - BETWEFN ONSET AND DEAY 
Pe gs pee” y : A, 


PART |, DEATH WAS CAUSED BY: 0 
~/~ IMMEDIATE CAUSE (a) Ain fit vie Ke 
Tt ! { DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave 


tise ta immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


eit LO 0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCQNDITION GIVEN IN PART I{a) 
7 G 


790, DATEOF OPERATION | 19b. CONDITION FORWHICR OPERATION WAS PERFORMED 200, AUTORSY: 
Yes [] 


2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 
(Cor CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Day Yeor 
{If either, notify medical examiner) P.M. 


19 
"AT HOME, FARM, STREET, FACTORY, i 
2d bad, ee Zie. PLACE OF INJURY (ee tials ) 214, LOCATION Street or R.F.D. No. City or Town County State 
jot wark —_at wark 4 2 = 


22a. I certify that (1) (this hospitg)ottended the deceose WiTEA WES, to Ah YS IK, that (I) (we) last 
saw the de ee olive on fateto/ 3 ep hs thaYin (my) (our) opinion deotoccurreg’on the date and hour ond from the 
couses Satell obove yey 


yey not) view the body ofter deoth. 


i; PY, ATTENDING ip STARE BD tee 
AA Lege 7 ____veowee _ pis pirécror CO pis, OO] Fety “9 MoS 
22d. PHYSICIAN'S A We. ADDRESS HY 

wine) 7, David Nagel, MM, D P ton Ridge Yynaest Nesten tane 


f 


ine. 


sis BIR 


MARTLAND STATE UCPARIMENT UF HEALIA 


22a. | certify that &§ (this hospital) ee geen f une 24, 19_68, to__July 15 , 1968, thot %) (we) last 
sow the deceased alive an Bi t 1908 and thot in (My) (our) apinion death occurred on the date and hour ond from the 
causes stated above, (% (we) (did) (ditknot) view the body after deoth. 


Db. SIGNATHRE Toma rate Fe am Wc. DATE SIGNED 
YM os : > __oeorte pus, CO orecror ©) os, OF 7-15-68 


e 3 shauld be detached far use as the bi 


| nor 3 2. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9545 
L JS 
ve uTe CERTIFICATE OF DEATH 
“ 1. Meccan First Middle Last 2a. DATE OF DEATH 2b. HOUR g 
25 1@ ar print} Month 
gz8 ieee John Aeebien Cotner 7 15°" 68" | 8:20m 

5s £735 3. SEX 4, RACE S. DATE OF BIRTH 5, AGE (In years IE UNDER | YEAR| IF UNGER 26 HRS. 
c= i t birth CANS 
S ES Malle White 29-95 aa Fae cal 
s 2 3 70. Ea (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 Maprico PR] NEVER MARRIED[T] | 9 COUNTY OF DEATH 

“a cunt r 
= £88 ” Pennsylvania U.S.A. WIDOWED [ DIVORCED [ Baltimore ie 
= . 
c #25 10. CITY OR TOWN OF DEATH 1). NAME OF pea OR INSTITUTION (IF nat in hospital 12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
= =.= 49 ive street address disgi: ing li i i DI 
S FERC Towson : ) St. Joseph Hospitdt” hattred’“Sadraa Heart Church 
3 ai = 5 peat pe (Where deceased lived, if institution: Ske Bc. CITY OR TOWN \3d. INSIOE CITY LIMITS? 113, STREET AND NUMBER 
2 Bie Joe [essen SAM a aryeirad |. COUNTY Baltimore | ‘23 No 1637-A Waverly Way 21212 
we a ee , 
S wes 7 Wa: FATHERS NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 ie _ . . 
Aye ES é atihertne 710 ALON 
= & 8 3 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT + Address 
2 285 Yes,nqorunkrown) | Womagigeven! | 778-05-2609 Mrs. Florence M. (otner Same 
. Ges CA A 2 e 
S aos See Sa Soe 
& see 18, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢)) BEIWEN ONSET AND DEAT 
a os ee: - : 
=. Ses ie OE CASES ) Adenocarcinoma of colon with metastasis 
73 =e ‘ 
2» 8S / DUP FOR ASA CONSEQUENCE OF 
rie aS b=, Canditians, if ony, which gave to liver. 
Lean rise ta immediate cause (a), (b) 
cS ae = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
$3 33s wll (0. 
‘Be SS =, PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
5 5 
2 = ] 
S 2 | eS 
3 s = 19a. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
® a = CAUSES OF DEATH? 
2 = = Ys] oC] 
& 3 3 [2a ACCIDENT WAS UNDERTYING — ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 1B) 
= = 3S ([]ok CONTRIBUTING [[] CAUSE OF GEATH HOUR A.M. Manth Doy Year 
= S @ [lf either, natify medical examiner) . 1 
ral : = "AT HOME, FARM, STREET, FACTORY, i 
= e 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (Gree test ) ‘214. LOCATION Street or R.F.D. Na. City ar Tawn County State 
co) = 
z = 
a “n 
g = 
= = 
° 3 
= 
= 
a 
a 
r=) 
= 
° 
= 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


se 22d. PHYSICIAN'S ‘22e. ADDRESS 

“3 NAME(Type) Christine Feliciano, M.D. 7620 York Rd. 21204 

sz ——————— 

= 3 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . Bd. LOCATION (City ar Tawn) (Caynty), (State) 
ie Mayo Suc 76/68. | Balto. National (em. Da litawles Md. 


y i 


CxO) [724, FUNERAL DIRECTOR DDRESS Seq RICD AY BEGIS 2SprygAlbSTRAR fp SIGNAEURE 
wttite |Leonard J. Ruck, Inc. Balto Md. 27274 AWOL PRS | PCA 


4 


: The law requires thot the death certificote be executed within 24 haurs after dea 


| or attending physicion. 


e r MARTLAND STATE DEFARIMENT UF HEALIA 
4 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 OO546 
0053 : 
sehig 4 CERTIFICATE OF DEATH 
Ts Tieeenael First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
{Type or print) a Month Do feor 
he dizabeth Pearl (oulbounn ful 20°" 68 mM 
2a 3. SEX 4, RACE S. DATE OF BIRTH x 6, AGE (in fe TF UNDER 24 HS 
3s 4 lost bithdo MONTHS | _ DAYS MN, 
£86 Female White Apail 16, 190 j ves.[ | iad] 
=~ 3 To. BIRTHPLACE (Stote or forei 7b. CITIZEN OF WHAT COUNTRY? 8 x 9. COUNTY OF DEATH 
4 5 °. mr Apr oteor.oFeign 5 MARRIED 7M] NEVER MARRIED [_] 4 
£$n USA wioowen []__pivoRceo One: We 
= Ee 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind of work done il OF BUSINESS OR 
pe . b it f i if retired, IND! 
S55 atonev. i Ves Manon. A ) tara i) papayen retired.) sn 
@Se 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 13d, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
a 


lodmission) STATE J} 13. COUNTY Boo Lim: 


é "0M |7779 Daniel Ave, 


Pn 
14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
fo. Martha Robinson 
- 
gs Teo, WAS DECEASED EVER TN US. ARMED FORCES? [T6b SOCIALSECURITYNO. "[I7. INFORMANT Address 
br. 7 Yessno, or unknown ‘yes ‘wor of dates of service) 
ae No J No 462.03.5732 | Ma, Thomas §, (oulbounn Same as if 
2o PPR E 
sd & 1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond {c).) sewn OSE IND Dea 
PART |. DEATH WAS CAUSED BY: 5 
gs me INMBIATE CSE (.) COFOMary occlusion 6 hours 
es tf: y DUE TO, OR AS A CONSEQUENCE OF 
=o Conditions, if ony, which gove ) Arteriosclerotic cardiovascular disease i year 
(iS rise to immediote couse (0), 
Se stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


bst FOO 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


Hypothyroidism, severe 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rs NOX] CAUSES OF DEATH? 

210, ACCIDENT WAS UNDERLYIN! 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

[TVOR CONTRIBUTING [[}CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(if either, notify medicol exominer) P.M. 19 


TAT HOME, FARM, STREET, FACTORY, "FD. No. City or Te C Stot 
ae le. PLACE OF INJURY (ae a gees ) 21f. LOCATION Street or R.F.D. No. ity or Town ‘ounty fe 


lot work —_ ot work 

22a. | certify that (I) @his"hosprtef) attended. the deceased f 94S, ta_Jul , 19_ 68 , that (1) kaart last 
saw the deceased alive an. hi 60 1908 and that in (my) @6¥Xpinian death accurred an the date and haur and from the 
causes stated abave, (I) fag) (did) (deckottaiew the bady after death. 


VE Ae sa ean DATE Si 
wZZ7 Z Led Hf M.D Speoree FAVS NS brecror C pws 0 ¥ 22, 1968 


z 
é 
S 
S 
= 
5 
5 
z 
2 
8 
= 


After this certificote hos been signed by the ottending physiciary and ¢ 


e 3 should be detached far use as the bi 


d with the State Dept. of Heolth prior to b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 moy be retained by the hospi 


Fi 

So 

S 

c 

4 

a2 - : 

a OF ) 22d. PHYSICIAN'S f E 22e. ADDRESS 

2&3 |) [7 ntierien th 7871 N, RoLling Road Balto. Md, 

wos 0 —_—e SS —___==_=__L_[—_—=———=L__==—==== 

5 8 eS 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
£2 4 . 

eee \ | Baer 24/1968 __| Loanaine Pa Woodlam baltimore td 


“124. FUNERAL DIRECTOR , ADDRESS : 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
avait Vohne es Sdanasbury 6477 Wy. on Mill Rd, od UL 23 968 florte 


ia 


haurs after death. 


A 


that the death certificate be executed 


TO HOSPITAL OR ATTENDING PHYS! 


The Jaw requi 


Page 4 may be retained by the haspital or attending physician 


Or fica 
aga! “ind = 


2 MARTLANU STATE DEFARIMENT OF NEALIA 
A 2 Le 38 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5 
“ Va F J 


CERTIFICATE OF DEATH S547 5° 


1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH } Sue 
int} 
(Type ar print) in WAVERLY cox JULY Monty 3 Day 9 6 greet 7 ‘ me 
3. SEX . 4, RACE . S. DATE OF BIRTH 6. AGE (In years TEUNDER L YEAR _ [IF UNDER™24 HRS, 
z Male Colored 4/15/12 si bho roa 
YRS. 
OS : 
= 8 a (State or foreign] 7b. CITIZEN OF WHAT COUNTRY? O apRicD FEKNEVER MARRIED] | COUNTY OF DEATH 
“REN Wirginia U.S.A. WIDOWED DIVORCED [-] BALTIMORE Md. 
hos = 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION ({f nat in haspital 12a. USUAL OCCUPATION (Kind af work dane 12b, KIND OF BUSINESS OR 
ee E = Fort Howard give street rae. during most of working life, even if retired.) INDUSTRY 
—) 2 S. Omi OSD a DO Al on 
St te USUAL RESIDENCE (Where deceased lived, if institution: Residence before : 13d, INSIOE CITY LIMITS? 13e, STREET AND NUMBER “a 
DP SO [admissi STATE . A 
2 $ fi imissian) 2k - 13b. COUNTY iy ig YES) nol] 1623 N. Broadway 
€ a © [14 FATHER’S NAME First Middle Last . MOTHER'S MAIDEN NAME First Middie Last 
= & Weldon Cox Martha Neal 
3 
is la. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
“a Yes,na,arunknawn) _ | (!l yes.grve war or dates of service) 
= (es f ~ 09-44-38 in.Re A Ho z O Hox ryland 
BS SS Se en ee THRATE INTERVAL 
os} 18 CAUSE OF DEATH (Enter anly ane cause per fine far (a), (b), and (c).} BETWEEN ONSET AND OFATH 


FART OATH WA, MUSIATE CAUSE (o)_CARDIAG ARREST DUE TO ACUTE MYOCARDIAL INFARCTION MINUTES 


4/09 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove », GENERALIZED ARTERIOSCLEROSIS WITH COMPLETE YEARS 


Ce ee FROME OCCLUSION OF RIGHT FEMORAL ARTERY 


permit. 


ed with the State Dept. af Health priar ta burial, cremation, ar rem: 


stoting the underlying cause; 


oie. 3 


igned by the attending physician and camplet 


é 22. DATE SIGNED 


BIGWATURE 
Perch p rrArAr Soran, HOM OM OME i pi3/68 


oe 22d. PHYSICIAN'S ‘22e. ADDRESS 

as | NAME(Type) PUSHPENDRA SENAN, M.D. VA HOSPITAL, FORT HOWARD, MARYLAND 
Sz 

Se 

Su 


oS 
2 
= 
z 
2 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Sz zLiit! 
3 Fins = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gs AS ‘i CAUSES OF DEATH? 
£e = ESXH NO 
= = & [21a ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
oat & | Dor contributing] cause oF DEATH HOUR AM. Month Day Year 
fn 3 {If either, notify medical exominer) .M. 1 
eS = 721d. INJURY OCCURRED | 2le. PLACE OF INJURY G HOME, FARM, STREET, FACTORY.\) 21f, LOCATION Street or R.F.D. No. City ar Tawn, Caunty State 
2s While - Not while pig Coals 
=2 fot wark —_ ot wark 
£2 22a. } certify that %l) (this haspital}, attended jhe promes har et , 1968, toIuly , 1968, that 6) (we) last 
i saw the deceased alive an _SUL¥Y 13 ___O8_ and that AR%Hy) (aur) apinian death accurred on the date and haur and fram the 
£3 causes stated abavezttf (we) (did) (étttot) view the bady after death. 
Sa 
Ben 
a c) 
= 
= 
= 
=> 
= 
° 
eS 


VRAIS 
‘30M REV. 


BURIAL, CREMATION, PA 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Sire 3 Su be AX haltimore National Cemeter Baltimore, Maryland 
; , ] Gi OSb. REGISTRAR'S SIGNATUR es 
24, FUNERAL DIRECTOR “yf PBS N.Caroline 9 é woe ¥ pest” AR'S SIG nu 
E OTT FUNERAL “40M Ba more, Md Te d G0 


uneral 
and 2 
t death. 


z 


b 
01 


within 72 


and in any event, 


I, 


hysician and campletely filled in 
et, please remave carban papers. 


= 


, crematiark ar remaya 


| ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atty 


director, page 3 shauld be detached for use as the burial-transit 
should be filed with the State Dept. af Health priar ta buri 


Page 4 may be retained by the hospi 
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= 
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VR ALS (4) 
30M REV, 1/68 


BURIAL, CREMATION, | 230. DATE 
-| BURT) v/ 
nd 


AUARTLAND SPATE DEPARTMENT UP MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ISS48 


CERTIFICATE OF DEATH 


Lost 


02538 


1. DECEASED-NAME Middle 2o. DATE OF DEATH 


2b, HOUR 


ey LEWIS CROMWELL “ity 36 468 |5:004M 
4, RACE 5S. DATE OF BIRTH 6. AGE (In ies IF UNDER 24 HRS. 
MALE NEGRO h/A6/18 leghgh foy) Fé Kae Saal? Min 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & maRRieD C-KNEVER MARRIED[-] | COUNTY OF DEATH 
MARYLAND U.S.A. winowen ] —_ivorceo ] BALTIMORE COUNTY, Me. 


10. CITY OR TOWN OF DEATH 


FORT HOWARD 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 


eee “AH. HOSPITAL 


120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
De bind a war rariae’e” if retired.) CUNSTRUCTION 


130. USUAL RESIDENCE (Where deceased jived, if institution: Residence before |13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. i BEI 
dmisson) $Y LAND 13b-RQYIT IMORE MONKTON YES] Nop) inaciye ct) hoap 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
HORACE E. CROMWELL GRAC. WHYE 
160. WAS DECEASED EVER IN Ws ARMED oe 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
U ic 
Yeypgnkoown) | mT e “| 212 14 13.12 CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
rr PPRORINATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE Cause (o) PULMONARY EDEMA 
é vi DUE TO, OR AS A CONSEQUENCE OF 
Candions, any, wich gove ( ARTERIOSGLEROTIC HEART DISEASE 
tise to immediote couse (0), 
stoting the underlying couse~ DUE TO, OR AS A CONSEQUENCE OF 
BAGS G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


PHROSCLEROSIS, TYPE UNDERERMINED. DIABETES MELLITUS, CLINICAL 


ATE OF OPERATION. ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves] 


ral CAUSES OF DEATH DS 
210. ACCIDENT WAS UNDERLYING =| 2b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18.) 
([JOR CONTRIBUTING {7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(if either, notify medicol exominer) P.M. 


le. PLACE OF INJURY (Pe ai A FACTORY, 


BETWEEN ONSET AND DEATH 


MEDICAL CERTIFICATION 


21f. LOCATION Street or R.F.D. No. City or Town County Stote 


ot work 


220. | certify thot 4) (this hospitol) Bienday/ Be deceased from__O7 47 66 19. T1017 £0788 19 , that4# (we) last 
saw the deceasetl alive an__§4 2-7) 19__, and that in (r&K{our) opinian death accurred on the dote ond hour and from the 
couses stoted obbve, (AK(we) (did) (GHC view the body after deoth. 


22b. SIGNATURE { MN yur, LAY 
V/ 


ad. YSN, = RODOLFO G. MIRO, M. D. 


NAME (Type) 


22c. DATE SIGNED 
ATTENDING o STAFF 


MED. 
PHYS. pieecror Cl pis, Xl] 7/16/68 
ne MOY FORT HOWARD, MARYLAND 

23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) 


ST. LUKE'S UNITED CEMETERE MONKTON, MARYLAND 
P A 75d. REGISJRAR'S rer 


DEGREE 


(Stote) 


24. FUNERAL DIRECTOR 


MARTLAND STATE DErARIMENT UF MEAT 
] age DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CoSe8 


CERTIFICATE OF DEATH 


Middle 2o. DATE OF DEATH 


Month 


1. DECEASED-NAME 
(Type of print) 


First 


Hazel 


3 SEX 5, DATE OF BIRTH 
Female July 27, 1891 


f Y) 
+ Mo. nk yh (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? & aRRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
: count F 
‘ Y Penna U.S.A. winowen EX} —_vivorceo [] Baltimore Md. 
ts 10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
= nt Dimdalk give sreotoddress) 4 Bastship during nosppebaneking life, even if retired) | INDUSTRY 

130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE ciTY LIMITS? | 13e. STREET AND NUMBER 

Dundalk YsSC] NOK] | 4 Eastship 


edmission) STAEMaryland |!%. ONY Baltimore 


ty filed 


( 


220. | certify thot (I) (this haspital) httendeg the deceased from CAT= , 197, to ee , 19 fed", thot (I) (wettest 
saw the deceased alive on_Yeett J2) 19-13" and thot in (ay) fouropingon deo f/occuryfd on the dote ond hour ond trom the 
causes stated above, {I} ( #5) (did@at) view the body after death. : (/ 


PNA “Dio sie GBom OBE Ol Tony 2/968 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


eee © | PAC FATWERS NAME Fist Middle 15, MOTHER'S MAIDEN NAME First Middle Lost 
ce 
as Robert Morgan Gertrude Letiz 
2 
SEs Ta WAS DECEASED EVER IN US. ARMED FORCES? [16b.SOCAL SECURITY HO. 17. INFORMANT Address 
va eS; of unknown’ ‘y@s give wor ar dates of service) 
Ze 3 No ) Mrs. Gertrude Buzzell, 4 Eastship 
ar pk | BRR F 
gee 18. CAUSE OF DEATH (Enter only one couse per line for (0), Pond (c)) : Uh ogee 
68 PART |. DEATH WAS CAUSED BY: hn Fs o tor 
Be5 _ IMMEDIATE CAUSE (0) ( , ti Of) 4, of ANGe  f-buwy LU CéLZyn 
SEs / DUE TO, OR AS A CONSEQURICE OF 4 
ens Conditions, if ony, which gove eMptfOs/5 — D A10S 
= 2 E tise to immediate couse (a), ote 1 if ORR OF 
a stoting the underlying cause " / 4 i JA 
oe. lost. ok (N= pepeaT na 4 (G6/= 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAWD TQ THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
cog } Q 
So = 2 14 
3 3 3 3 190. DATE OF OPERATION ye FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF VES, WERE FINDINGS CONSIDERED IN CERTIFYING 
435 of: a AUSES OF DEATH? me 
Zee AZ| Ot -6 bw Obst vetion Ys) Nog 
ae 5 filo. ACCIDENT WASAUNDERLVING | 21b. TIME OF INJURY Dic HOW INJURY OCCURRED (Enter notore of injury in Part 1 or Port 2, Item 18) 
2x & [Door contziputinc () cause oF peat: HOUR A.M. Month Doy Yeor 
= zs B [lif either, notify medicol_exominer) PM. 19 
Sec = [2d INTURY OCCURRED [7. PLACE OF INJURY” (HEME a SE FATOR.)IZIE LOCATION Street or RF.D. No. Gity or Town County State 
2g ile jot w! ETC. 
=2 2 fot work —_ ot work ra 4 
S28 
S54 
£32 
= 
Caz 
We, = 
abet 
ag2 ~ 
ase 20d. PRYSICIAN'S Ze. ADDRESS 
2-2 | NAME(Type) MB. Davis, M.D. 6800 Mornington Road 
eS 
3 Be To. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Dd. LOCATION (City or Town) (County) (State) 
a le| if 
oe WAM) | July 13, 1968] Meadow Ridge Dorsey, Md. 


vane ‘24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Ab REGISTRARS SIGNATURE 
somev. ¥e | Ullrich Fumeral Home Dundalk, lad. UL 15 1968 | PeHornte, , 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . SS 


1 © 
— 08543 CERTIFICATE OF DEATH 09550 


1. hee ar First ve Midd e, Lost 2a. DAT ae rf / 5 14 2b. HOUR e 
“ “ Myroy 5 ng © oy Chen Sa // see 
Rae. i)” 


= 3. SEX 4. RACE 5. DAW OF BIRTH %. AGE (In yeors TE UNGER 24 HRS, 
= = h 2 7. gS los sgh HONEST 0 IN 
che "die pS YRS. ae 
7 >o . iy 
2 3 ce es (Stote pr foreign 7b. CITIZEN OF e COUMRY? 8. mageieD [] never marriedc-] — [% COUNTY OF.DEATH” 7 : 
6 at LY/ "5 P : ; WIDOWED fy" _biVoRCED AK d”, "e) S Md 
a &. I 
EP 4 10. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=. gf et address during mst of Workigg life/eyen if retired) INDUSTRY ‘ 
$2 HWSO Bw Son Cony, Home. - |" VREFEP OTEK i 
wa £56 130. USUAL RESIDENCE (Where on, Reside ‘ih, pR TOW 134, INSIOE City UMTS? | 13e. STREET AND NUMBER 
2 a°"s lodmission) STATE 13b. COUN \Te 
5 Ese ) Med. / lize He YES [et [_] 
S > fo a EE 
ea es — S 14, FATHER'S ys) st ee vee Lost 1S. MOTHER'S MAIDEN NAME First 14 Middle i) % Je 
= 
o oc é e€ 
2 5.5 Aitred WW, urr Mar A U 
= acs gs Ite WAS DECEASED Be mus. ARMED FORCES? T6b. SOCIAL SEC SOS INFORMANT y: fo) Lido XY 
oe ees ‘es, no, offinkhgwn| Yes give war or dates of service) 17 +, a 4 4 " 
= 2.8 (76 A b75OH Mitt sh KE ALTE Lh ey. 
- o ——— eee ee eee 
s = ‘= 18. CAUSE OF DEATH (Enter only one couse per line for (0), )) AETWIEN ONT pm 
€ sit PART |. DEATH was CAUSED BY: Be Vv ( x 
Sacas ; IATE CAUSE (0 eS : DeBus 
& Ses . 
ees eh s U DUE TO, OR AS A CONSEQUENCE OF 
PP ee Conditions, if any, which gave 
5  =2 Z tise to Tide, camel. (b) 
esBes stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
43 oz lost. ce a ae 
8% Bsc pals (9) 
Be 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
s , sae cage og Th 
“-@ce@#eso . 
= Se Poe bd ai 
ce 4 32 3 190, DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
et 6°92 Viz CAUSES OF DEATH? 
Es fee 5 yes] No T] 
iS Ss 
ssfrs & [ito, ACCIDENT WAS UNDERIYING —]21b. TINE OF NUURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18) 
<5 eet & | COR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
YeEauvs & [if either, notify medical exominer) P.M 1 
Ss Sea = [21d INJURY OCCURRED [2le. PLACE OF INJURY (41 HOME FARA, SIRE. FACORY.)121f, LOCATION Street or RED. Wo. Gity ar Town Caunty State 
=< & Bs While Not while OFFICE BUILDING, ETC. 
£=2 fat work —_at work 
or ots — 5 5 = 
Z>5od 22a. | certify that (I) (this haspital) attendgd thy decegsed from Wn, 024 fh $79 , that (I) (we) last 
fBeSoaaR : 7 = 
PSE aS saw the deceased alive an : f 19 and that in (my) (e##} apinian death otcurfed an the date and haur and fram the 
Heese couses stated abave, (I) (we) (did} (did not) view the bady after death. 
ed £e 
<s Gaz 22b. SIGNATURE 22c. DATE SIGNED, 
fm. F ATTENDING MED. STAFF 
Sstcs | A-Vu. 7% a Ay Pepree_ buys. AT pecror CO puts, OO 2 ‘4 x 
Pd zoe 22d. PHYSICIAN'S ie. ADDRESS > 
Ee = = NAME (Type) /?- Ff. (7 y - 4? Leh To Y= 
as paso SS eee ee 
2 25 38 239 RIAL, CREMATION, 23b. DATE 3c. NAME QF CEMETERY OR CREMATORY, 23d, LOCATION (Gity or Tow j (County) (State) 
rats l te 
ess DYAL (Spekif es er iL fy 
eae Q ba) D 4 % 


ERAT DIREATOR *f i td ‘ADDI 7. as ak REGISTRAR HU i RAE|S RAR TGNATURE 
x ERAL DIREETOR R 0, REC B : g 
ont Labor, Malinda Mow Ppcoghr, 40 |nalt ='9° 868 |" genta Vo 


MARTLAND STATE DEPARTMENT UP RACAL 


1 9d 5 &2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 955 4 
we * = 
: CERTIFICATE OF DEATH 
< 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
5 SoG (Type ar print) Manth Doy Yeor 
BSS DABRASKY \ eto B+ 30P 
Be last birthday) 
Se |_Male hi April 18, 1876 wD acl 


iS 8 aoa (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED] NEVERMARRIED[] [9% COUNTY OF DEATH” 
Sees os A a. , SA widowed [] —_ivorced [1] BAT toKn€ Md. 
= 22: _ id cry or Town oF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of wark dane [12b. KIND OF BUSINESS OR 
Wap ae 70 give street address) has se in the Pinepuring ngs iat va jng life, even ifretired.) | INDUSTRY = 
= 3st! imor n a Ave ZER bay kin Gg 
~o x) s i 13. CITY OR TOWN 134. INSIDE CiTY WMITS? =| We. STREET AND NUMBER 
S avs 
= Fee “¢ 13b. COUNTY a yest] nol] 9 at 
eee v4 cranes First a ae 1S won MAIDEN NAME Fist Middle Tost 
é$ 26s 
e® 6*¢ 
ey eS 4 “a 
2 S$8éE 160. WAS DECEASED nay Ht ieee Reema | ARMED FORCES? Tne SOCIAL SECURITY NO 17. INFORMANT Address 
Ce oo 
Z Bas Yes, no, ar  Ratmomgionn: [tenements | (If yes give war or dates of service) s = st. 
Pa aes ple oVGE 207-1518 | Soph 4aD abn £ S. “Penns : 
= Go Se ———S = ri 
& oe E 1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (¢).) » Pani reat 84 (oF 
£ £ PART |, DEATH WAS. CAUSED BY: f} Hr P eee, 
8 BE 5 BH ag ., IMMEDIATE CAUSE (0) LA 1 Ye X aRace at 2s, 
So 5 = 4 4G a 7 4 
2 8s -f DUE TO, OR AS A CONSEQUENCE OF 4 / - y 
= ¢ ae Conditions, if any, hich gave b rps r P 7) Vercels 
6 “See tise to immediate couse (0), (b). a” : ; 
ats zs 2 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Se RSs us ‘9 
SZ 555 Ml a ils SIGNIFICANT CONDITIONS et ws TO DEATH BUT te RELATED TO THE;TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
Gou“so > V 
“<mMeowoo 4 Rea © Jt Mh 2. x 
= oct = 2 ed sil e4 
33 3 7a 2 £ ie DATEOF OPERATION 19b. CONDTTIGH _ WHICH OPERATION WAS ites 20a. ae ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Suse ys CAUSES OF DEATH? 
252e= ME wo Ng ; 
= se 
zis 22/8 &5 |ito. ACCIDENT WAS UNDERLYING ]21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B.) 
46 22r 3 Foe coenun (Ty cause OF OATH HOUR ae Month Doy er 
¥ a eus r= tl , natify medicol examiner) 
=e S 4 e = 7 ra owhler) 21e. PLACE OF ait (Eg et sae a ae. Oe Street or R.F.D. No. City or Tawn County State 
23o ot while f) 
ae =39 wife rata asf Dour 
Z>S8e8 220. | certify that (1) Has haspitdl) attended the hp deces "Sa ok pots WES, toate ten (YY, that (I) (we) last 
os cael saw the deceased olive an 4s dthatie fai sry apinian dec ccurred aj of the date and ‘hour ond fram the 
Hees= causes stated abave, (I) (w ve} (did) (did oe view a) body after death. S 
Led See St 7 i] 
<Ss Gas 2b SIGNATURE /7 4 22. oes SIGNED, > AL 
22,2 y ATTENDING . STAFF ¢ 
S2 S28 \fiidrr90e, ( % Arlehe Va PHYS. CSthecror O tis 0 ee JI ECS 
2eeo5 27d. PHYSICIAN'S ‘Me. ADDRESS Z, 
ces 3 | // NAME (Type) CoriPlerk A- "Sir pagel 
Sa ¥sz 
2 35 33 \ Fis: BURIAL CRENAT CREMATION | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
of se MOVAL (Spetity) fa = Af 
etoe ra “Mh 6 F oudo AR [Fra i 7j toes 
= 


a 
a 


ee a SOS th wads eved 


75a, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
oJUL15 968 Corks, 


os 


MARTLANL SIAC DITARIMONE UP AEALIT 


~ ‘ 
ceagR DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201... «oy 
a 68 lm _ CERTIFICATE OF DEATH 09008 
oe r pels First Middle Lost 20. DATE OF DEAT ‘ 2b, HOUR 
Gs {Type or print} stake nt Day jt 
£ E85 Rev. Pierce ‘Thomas Dalton SSJ 7 m6 °Y 1968 22:1 5aN 
s 275 3 SEX : 4 RACE 75. DATE OF BIRTH 6 AE (wn yen ae 
c= eo os last pirthdoy} HONTHS | DAYS cy 
5 £35 MALE WHITE 6/12/03 BF eb vas, eT OP |] 
§ =e § 7o, BIRTHPLACE (Stote or foreign 7b. CTIZEN OF WHAT COUNTRY? 8 7 - 9. COUNTY OF DEATH 
3°28 Ko RTH: to org . ? MARRIED [] NEVER MARRIED] | spl 
= = |Stoneham,Mass. U.S. WIDOWED Divorce [_] Baltimore Md. 
BSS __ [io GT OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If notin hospital | 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
£ E = Ce TOWSON aig eet odes) ite Boe pital: uring nest of or king ite, even if retired.) — | INDUSTRY 
k 2 o) 
eS “ci cs _,] 180. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare Hac. CITY OR TOWN 13d, INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
S ‘ . < 
iano Baltimore | YS] Li | 1130 N. Calvert Street 
= 3e5 A —~ Middle — TS. MOTHER'S MAIDEN NAME First wre Tost 
< } . E Wy 
z Ete lichyed _.LYLToP Upry DR YAW. 
= 8s5 ba. WAS DECEASED EVER NUS. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address il), —F 
2 a4 known) | {lt yes gve war or dates of srvice} they Ll #e B MSé HW. (REZ, 
= ao SSS Pr 
S of é 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) Theil lm 
Cpe. Fa PART |. DEATH WAS CAUSED BY: ; 
aa : IMMEDIATE cause (o) Metastatic brain tumor 
= £8: Kc / 
spembonn S DUE TO, OR AS A CONSEQUENCE OF 
= es Conditions, if any, which gove Carcinoma of the left lung 
so .~#£eé& tise ta immediate couse (0), (b), 
=6 Bes s stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
23 vs lost = 0) 
2s eos — 
BES yt PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
ba ; er es 
2 pcos =|) 6.3) 
ue 4 se = 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN’ CERTIFYING 
a 1? 
sé 3 Sera) Ys] NODS CAUSES OF DEATH? 
ipee ts & [oTe, ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, Item 18) 
Z2°sse 
<5 Slr S | [or conteeutine (7) cause oF ptath HOUR A.M. = Manth Day Year 
= SES & [if either, natify medica! examiner) PM. 1 
2s 32+ = 5 % JURY { AT HOME, FARM, STREET, FACTORY, & I treet or RF.D. No. C af [e Stots 
= 3 eee ti. ee Te. PLACE OF NIURY (A ROWE aba st 21f. LOCATION Street or 0. ity or Tawn ‘unty e 
2s 
Se fot wark — _ at wark = 7 
2>5e05 22a. | certify that (I) (this haspital) attended the deceased june , 1968, to_duly 16, 19.68 _, that (1) (we) lost 
Z>3s i p gn ; 
er enetes a sow the deceased alive on. 19 92. ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
Heese causes stated obave, (|) (we) (did) (didnot) view the bady after death. 
<icse SIGNATURE eZ Wc. DATE SIGNED 
eee Ss ge / eo ATTENDING MED, STAFF ry 
S2zeoR RS WD, p q 5 DEGREE PHYS DIRECTOR PHYS. 7-16-68 
aeag= 22d. PHYSICIAN'S Te. ADDRESS 
=e = Seml NAME (Type) R. Radmenesh, M.D. ear peas 0 
wat eoe ee Sea eee See ee 
S2S3'3 230. BURIAL, CREMATION ATE 23¢-NAME-OF CEMETERY OR CREMATORY Did_LOCATION.ffity-or Town) “>, (County) (State) 
=ZS2eo : a 7 et ve Lo F } Hs ce WZ, 
sfsee [gaming 17 7/7/6" |i Mod, abt" Wize 
: 4--FUNERAL DIRECTOR 7 250. RECD BY REGISTRAR 256. REGISTRAR'S SIGNATURE 72 
Ba 1 aw, ede, Nr ondUL 22 1968 _fCLiornbey § 
be he A DP fata ata 
eS Ee we 


Page 4 may be retained by the hospital or attending physician. 
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15M 4-64 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


QOR hs CERTIFICATE OF DEATH 99553 


1. eee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Baltimore ants eSTTE Maryland =" "NY Baltimore 
b. CITY DR TDWN (If outside cor; ra Iimits, c. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and ke nearesi sa? s 8 
Kingsville 21067 Kingsville 21087 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS 8. Gaim 
Ruxford Drive Ruxford Drive ves] no] 


. NAME OF First » DA) Month Da Year 
al Mas Last | 4. TE ry 


{type or print Elste Davis | tam uly il »é8 
. SEX 6, COLOR OR RACE |7, MARRIED fr] Mo. MARAIED [=] | & OATE OF BIRTH 8. AGE (in ty [IE UNDER YEAR FUNDER 2S HRS, 
; wipoweD [_] pivoRceD March }4 fF oF "89" cise. |e ae 


10a. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
anne ro of eae uel NOS pie If retired) INDUSTRY Ci TRY? 
Maryland 
a: FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John F, Kugel Hattie Cox 

& PIAS DECEASED) FER Le EX Se 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 

‘Yes or unkown, es Give war or dates of service: 

“ite | 7 211-5635 | Mrs. Alice Wettengel (Same) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


Conditions, If any, which 4 Faacinowme of bagasl (é 2- bs) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Ee” 
PART |. DEATH WAS CAUSED BY: ~ 8 
/7L IMMEDIATE CAUSE ‘MelasTaTic carciyoma. lung, liver a ADS 
(e Mg 
7 DUE TD 


underlying cause last. (©). 

PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. WAS AUTOPSY 

/ —_———- YES a No fal 
L 

20a, ACCIDENT WAS UNDERLYING 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

OR CONTRIBUTING [} CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work |_| at work | E. 

21. t certify that (1) (this hospital) — the deceased from. nat 19. @&, that (I) (we) last 
saw the deceased alive o1 19. @ &, and that death occurred Rar from the causes and pn the date stated above. 


2a. SIGNATURE 22h, DATE SIGN 
eC Dh. me Dingcror C] bays. C1 “ules 


M.D. 
22c. eels ie a ESS 
NAME (Type) Phyllis K. Pullen suille, Md, 210& 7 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. SORTER (City, town or county) (State) 


maa” 7/15/68 Parkwood Cemetery Baltimore, Md. 


24, FUNERAL DIRECTOR ADDRESS REG’D ISTRAR EGISGRAR’$SIGNSTURE 
Teonard J, Ruck,Inc. Balto.Md, 21214 ide 15 RY seine) an 


ded 


cyfer 


TO HOSPITAL OR ©... PHYSICIAN: The law re 


quires thot the death certificate be executed within 24 J 


Poge 4 moy be retoined by the hospital or ottending physicion. 


NMUARTLAND STATE DEPARTMENT Ur AEALIA 


C2545 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


1. DECEASED-NAME- First Middle 


(Type or print)” 


a 
L2) 


7a. Pare (Stote or foreign 7b. CITIZEN OF aon COUNTRY? 8 marrieo Dx 


Da, 
[5 DATE OF ri 


09554 
7. HOUR 


Montl Day feor F 
ul “A cae £™  [ysoem 


6. AGE (In [iF UNDER 1 YEAR [IF UNDER 24 HRS. 
HFS. lost pnd) a 25 ales in 


lost 


ee E 


NEVER MARRIED [_] 


count 
ui) PA, WIDOWED 


O 


9. COUNTY OF DEATH 
DIVORCED % ae 


Md. 


10. CITY OR TOWN OF DEATH 


2HOL 


£27 £7 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence betore 


give street address} 


2946 
11. NAME OF HOSPITAL OR INSTITUTION iis. not in hospital 


i CITY OR TOWN 


owe, 
12b. KIND OF BUSINESS OR 
INDUSTRY 


134, INSIDE CITY UIMUTS? 1 13e. STREET AND NUMBER 


= 
= a 
eat 
2Se 
Es 5.0 , admission) STATE, 13b. COUNTY y Z, oft! tnoke yest] not} O Sco “s 
$3 pA : ee 
we = | [Ta FATHER'S NAME” First Middle lost 1S. MOTHER'S MAIDEN NAME. First Midd Lost 
522 y 
cos ELL? /22 : LZ) Le Yo Pee 
S85 Tho, WAS DECEASED EVER IN U.S. ARMED FORCES? 166. SOCIAL SECURITY NO. 17. INFORMANT Address 
eee A do 
Bes Yes, no, pporecvts) poe sie are Sere) UIE Mary E, Goetsch, 919 Sedgley Rd, Balto 21228 
5 i 
gic 18, CAUSE OF DEATH (Enter only one couse per lina.far (0), es () ns ¥ Pe Resecelall 
=e PART 1. DEATH WAS CAUSED BY: ‘ ir. A 
5 = IMMEDIATE CAUSE (a} “NORA HO x n 4a: 
Sess / DUE TO, ORAS A CONS| ment + EY = l \ 
Ses Conditions, if ony, which gave aye detoh 
- e = tise ta immediate cause (0}, (b) SAS Ten cy = 
ee £ stoting the underlying cause; DUE TO, OR rae A ais QUENCE OF 
Se BLYeS (dn 2. Anaad = © 2m 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASEYOR CONDITION GIVEN IN PART I(a) 
¥ 
et arn Dee ~~ Ca low 
90. DATE OF OPERATION] 19b, CONDITION FOR WHICHOPERATION WAS PERFORMED 200. AUTOPSY? 20b. TF YES, WERE FINDINGS CONSIDERED IN’ CERTIFYING 
s 
} gs) }¢ > Coruneen Colom YS] Nog} RSIGERDESIH? 


210. 
(JOR CONTRIBUTING [7] CAUSE OF DEATH 
(if either, notify medicol exominer) 


NCCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 
HOUR AM. Month Day Year 
PM. 


Wy 


2c. HOW INJURY OCCURRED (Enter noture af injury in Part | or Part 2, Item 18. 


MEDICAL CERTIFICATION 


3 should be detached for use os the buriol 
d with the State Dept. of Heolth prior to buriol 


a 
5 
a 
S$ 
2 
° 
s 
4 
$ id. INJURY OCCURRED | 2le, PLACE OF INJURY (AT ROWE Hn TT, TACTOR’)|2TE LOCATION street or RFD. No. City or Town County State 
tr While Nat while OFFICE BUILOING, ETC. 
ts, jot work —_ ot work 
3 22a. V certify thot (I) (hisctammpital) atte ded th ed fram_Sf 1819 tof fa 700 19 » that (1) Care) lost 
< saw the deceased alive on 19___, and that in (my) (avr) apinian death agfurred an the date and ‘hour and fram the 
4 Perr stated abaye, (I} . ee the bady after death. 
e if ) Le ATTENDING Bm, STAFF a iy, 
4 . 
SOR ZA CA, mOorwr/ V4 GREE PHYS pirecton C] pis, 
22 
28= | 22d. PHYSICIAN'S \ Te, ADDRESS + fe 
== NRE(TYES) a ie Sim va a ep (} hk i) ee 2] 
222 BURIAL, CREMATION, | 230. DATE Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
on BENOWA Grp sheeaee Valley Cemetery, Greenville, Pa. 
i" 24, FUNERAL DIRECTOR 250. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
conv xs | Howard H, Hubbard, 4107 Wilkens Ave, Balto. WL 10 968 \eCHente, 9 


MARYLAND STATE DEPARTMENT OF HEALTH 


x 


At 5 b 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 C 
ve 2 CERTIFICATE OF DEATH 3 
Ps owe 1 paren First Middle lost 20. DATE OF DEATH 2b. HOUR 
Sb Br5 'ype or print} Th 
Semen WILLIAM 2 DAVIS wh Te 68" hs20Pm 
3 4. RACE 5. DATE OF BIRTH 4, AGE (In yeors 1F-UNDER 24 HRS. 
ce mE 
: sao 5/6/92 aca 
3 “3 To, BIRTHPLACE (Stote of foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. mapRieD [7] NEVER MARRIED[-] _ | % COUNTY OF DEATH 
@ = ga SOU CAROLINA U.S.A. wipowep pivorced [J BALTIMORE COUNTY, ie 
N 7 - 
© £E 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If ot in haspitel 120. USUAL OCCUPATION (Kind of work done [12b, KIND OF BUSINESS OR 
= S85 FORT HOWARD Vets" A. HOSPITAL HSGRPGSE ORR? overt etired) | MUS 
3B 
~o 5 =) 130. USUAL RESIDENCE (Where deceased livgd, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? = 113e. STREET AND NUMBER 
3 2% BALTIMORE | ves {Xj no 1020 RUTLAND AVENUE 
5 “TTA. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Tost 
= DAVIS KATIE FLOYD 


17. INFORMANT Addres: 


Tb, SOCIAL SECURITY NO. s 
212 10 10 09 CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 


18. CAUSE OF DEATH (Enter only one couse per SHONGH OPN ¢). CONTA @ETWEEN ONSET ian bear 
PART 1. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0) BR 


> DUE TO, OR AS A CONSEQUENCE OF 
MEA Lb Ae) () ADENOCARCINOMA OF STOMACH WITH WIDESPREAD METASTASES 
tise to immediate cause (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
kst. 7 5 (G) 
ee. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


ADENOCARCINOMA OF PROSTATE WITH METASTASIS. ARTERIOSCLEROTIC HEART DISEASE 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Do. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES go No oO CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) PM. 1 


21d. INJURY OCCU le. PLACE OF INJURY / AT HOME, FARM, STREET, Fegish 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While (7 Not whil OFFICE BUILDING, ETC. 


ransit permit. Then pled 
rematian, or remaval, andi 


gned by the attending physicitn @wecafnpletely filled in 


= 


> 
a 
= 
5 
= 
a 
= 
5-1 
a 
= 
ce 
3 
a 
S 
a 
23 
= 
a 
@ 
co 
ca 
= 
= 
3 


The law requires that the death certificate bpax 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


e 3 should be detached far use as the bi 


i 
= 
= 
S 
= 
~ lot work —_ ot work 6/6 2 
2 220. | certify that (i (this hospitol} bended ) deceosed from__7 “7, 19, ,to__tf bof 00 | 19 , that tH (we) last 
= sow the deceased alive an 19___., ond that ir#y) (our) opinion deoth occurred on the dote ond haur and from the 
ia causes stoted qbove, & (we) (did) (dicxammkview the body ofter death. 
@ = 2b SIGNATRE yp 2 WABI Gg 
& a eee vecret pays C1 pieecror CO pins, / 
2 B= 22d. PHYSICIAN'S Be. ADDRESS 
= oe ! NAME (Type) rtm Vv. JUVAN, M. D. é VAH FORT HOWARD, MARYLAND 
wo 22 a 
3 23 Bo. BURIAL, CREMATION, | 28b. DATE Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (Stote) 
e oa \: BOR TARY) 7-1/9 =, oo BALTMORE NATIONAL CEMETERY BALTIMORE, MARYLAND 
ve ais (GS) | 22 FUNERAL DIRECTOR Peg? BY REGISTRAR Sb. REGISTRAR’'S SIGNATURE 
30M REV. 1/68 


MART LANDY SEATS VEPARINICNE VP MCALIA 


] “ os st DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - 
vvuae’ CERTIFICATE OF DEATH 9556 
= —~ 1. DECEASED-NAME First Middle 20. DATE OF DEATH 2b. HOUR 
(Type or print) WILLIAM &. DEY ij y Manth 1 Day 1968 8 tp om 


4, RACE 


3. SEX 
MALE 


WHITE 


ul 
5. DATE OF BIRTH AGE (In yeors IF UNDER 24 HRS. 
September 28,1897 | 7g" ,. [ms] OS [eT me 


hgtis.a ter death. 


2b 0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


eo 
se To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8: MARRIED [X] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
= 2 country) Balti 
= & Maryland U.S.A. WIDOWED [_] DIVORCED [_] pelea he Md. 
> = 10. CITY OR TOWN OF DEATH V1. NAME Paes OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
pr’ : give street address) - uripg.most king life, everyif retire, IyDu: 
5 23: Towson t. Joseph Hospital SEARS a PONCE Keone Ya co. 
7 s = bBo. USUAL REDEKE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER. 
rs S - 9 fodmissi TATE . : 
= £2 5 03 pom Maryland'®°N"  Baltimord Towson YS) Nef} | 940 Dulaney Vall eyohid 
i=3 
Fg ES 14 FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Tost 
3 cs William M. Dey Anna Cc. Davis 
Zz 

s 3 S 16a, WAS DECEASED EVER NS ARMED POR ’ 16b. SOCIAL 1-2 ic 17, INFORMANT wer 
z oS Yessy gunknown) | Cwspweargsinis) 127). O1-1210 | Mrs, Helen M. Dey Same ) 
_ oo ooo SSS 5000S Ph TE INteRVAL 
& = — 18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (c).) Berwin ONT Ano bear 
£ eS PART |. DEATH WAS CAUSED 8Y: 
3 25 IMMEDIATE CAUSE (0) Acute pulmonary edema 
ne eS : / DUE TO, OR AS A CONSEQUENCE OF 
= = Conditions, if any, which gove 
s Ze tise to immediate cause (a), (b), 
= gs stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 mes 
3 
S 

214 y 
g 2 390. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ny = YE CAUSES OF DEATH? 
2 = sO 90 NO DF 
& [2lo. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 

= [Cor conrewutine Cjcause orotate =| HOUR A.M. Month Day Year 

© [lif either, natify medical exominer) PM. 

= 1 2id. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, FAGORT) If. LOCATION Street ar R.F.D. Na. City or Town County State 

‘OFFICE BUILDING, ETC. 


While oO Not while 

fot work —_ot work 

22a. | certify that ( (this haspital) attended the deceased, fromsJuly 1 O , 1985_, ta July 11,1968. , that ( (we) last 
saw the deceased alive an 1999 __, and that in (resyk(our) opinion deoth occurred an the dote ond hour and from the 
causes stated abave, (I) (we) (did) (did nat) view the bagf)after death, 


pola Or RB. De Ame QA ae ; ATENDING [MED oO SF gg TALL /68 


je 3 should be detached far use as the burial. 
filed with the State Dept. cf Health priar to burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


BEGREE PHYS. DIRECTOR PHYS. ° 

s= 22d, PHYSICIAN'S Te, ADDRESS 

aE I NAME (Type) Ramezanali Radmanesh, M.D. 7620 York Rd.,Towson, Md. 21204 

Sz Ye 

3 SQ eo. Buriat cremation, | 236. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 

So _\ | Besa 7/15/68 | Mt. Maria Cemetery Baltimore, Md, , 

& 724. FUNERAL DIRECTOR ADDRESS 250, RECD BY RIGISRAR A pumnpsh. RERITGARS nD Monge 

omev. Va | Leonard J. Ruck,inc. Balto.Ma, 2121) vari PR" 88” } G 


‘=e 


— 
| as U g 3 &G DIVISION OF VITAL 


MARTLAND STATE DEPARIMENT Or HEALTA 
RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C9557 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
DEPT. 1 egy First Middle Lost 20. DATE KNOWNPT Month, Doy Year _/2b, HQUR 
‘ype or Print OF  ESTI- 4 
2 hs EDWARD A eet DEATH_MATED Wats FM 
hae 2 = 3. SEX RACE S. DATE OF BIRTH 16. AGE (in years [iF UNDER 24 HRS _12¢. DATE PRONOUNCED DEAD QUR: 
r, & 4 ie, sao HOURS Doy Yeor 1 
~s g Sy, Male White July 31,1932 YRS. és 26 
im = i 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED SC]NEVER MARRIED [_] | 9. COUNTY OF DEATH + 
Sate oulary] and USA wipoweD [] _pivorceo [] Towson Baltimore 
See) as 40. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
as a didi 3 I i 1 
2 = 2 53 Towson give street od 5 seph Hospital qyting most f worn yon period INDUSTRY 
oS ES 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN (3d. INSIDE CITY LIMITS? | 13. STREET AND NUMBER 
so 2 Ea 5 |Baitimore | "S00 [9840 Magledt Rete 21234 
— = zg / 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
< a Edward L. Disney Sr. Leona M, Klebe 
> Mees BieeASD ae IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 
a ‘es, no, or unknown] {If yes give war or dotes of service) ¥, ’ 
2 No 219-30-7609 | Mrs Mary BE, Disney 980 Magledt Avenue 


TO oepun ica EXAMINER: This certificote shauld be executed within 24 hours after seo 


18. CAUSE OF DEATH (Enter only one cause per ling 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}. 


DUE TO, OR AS A CONSEQUENCE OF 
(b). 


we) ifony, ‘which gove 


‘APPROXIMATE INTERVAL 
BETWEEN ONSELANO DEATH 


rise to immediote couse (0}, 
stoting the underlying couse 
Bie ote 19 


DUE TO, OR AS A CONSEQUENCE OF 
( 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


Pedy erm 


190. DATE OF OPERATION 


Page 3 should be used as a burio!-transit permit. 
prior to burio!, cremotion, or removal, and in any event within 72 hours ofter deoth. 


the funeral director. Page 4 should be farworded to the Chief Medical Exominer's 0 


a.) 
AS 
3 
2 
o 
_@ 
2 
s 
2 
= 
> 
2 
= z= 
5 2 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
es = June 26,1968 WAS PERFORMED? Come as above 00 
2 © [ivo, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 oc-Port 2, Item 18.) 
= 2 | PRIMARY [27OR CONTRIBUTING [] | HOUBAM. . a fs A s 
Soe 5 |_cause oF beat PM X > Ca a é. A Sill 
2ue  [2ld. INJURY OCCURRED | Pe. PLA Bok ty (At home, form, street, DIFLOCATION Street or RFD. No veer County Stote 
rae} WHE Oo" WHILE atfory, office bulging tc.) 
2 3 ar'wore C1 at worn C24 = Sa a LP 3 Ps LD 2 CA, 3 
> 
ga 5 & 220. I certify thot | took chorge of the remoins described obove, heldon Autopsy], Inspection Z-* Inquiry [[], ond in my opinion 
Beso deoth resulted from: —Noturol cous; Accident (_], Suicide [=~ Homicide [], Undetermined monner [(_] 
Sa pe 
gisk ACTUAL CHIEF MEDICAL EXAMINER = [_] 
ort Do 
= hoe SIGNATU: wip, ASSISTANT MEDICAL ni ae -22b. DATE'SIGN 
ae a s EXAMINER'S DEPUTY MEDICAL EXAMINER 
z 2 5 NAME (Type) ha O O' Donne i D ADDRESS{ Street, city, town, or county) 
Mons = 230. BURIAL, CREMATION, ‘23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ist REMOVAL (Specify) - 
ohn's _= ery Battimore Co. Nid. 
Whe by Ws yi 80. RECD BY #68 i. REGISTRARS SIGNATURE 
15ME (5} U 
TOM REV. eh Ne 77 CLIEC fT EY AG WL - 9 ROO | 9 868 DP, itd in 


MUARTLANDL STAID DEPARTMENT UF MEALIA 
0 o 5 “£9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
zi CERTIFICATE OF DEATH 
|, DECEASED-NAME Lost 
(Type ar print) JOHN Ve DOLIVKA 


09558 


2a. DATE OF DEATH 2b. HOUR 


uty" ad" 1488 liosh§ 


S. DATE OF BIRTH AGE (In years IFUNDER 1 YEAR | iF UNDER 24 HRS, 


DECEMBER 8, 1893 _| ‘BAM, [Pe] LET 


7a, BIRTHPLACE (State or foreign] 7. CITIZEN OF WHAT COUNTRY? 8. MARRIED [C] NEVER MARRIED] | COUNTY OF DEATH 
county) MARYLAND U.S.A. winoweXEQ) —_wvorceo F] BALTIMORE, td 


‘ages 


lst 


£ 
5 
8 
a=] 
2 
3 
> 
°o 
2 
aa 
iS 
c 
= 
ES 
< 
S 
$ 
3 
= 
z 
o 
3S 
2 
5 
S 
S 
o 
E 
2 
o 
=; 
5 
3 
S 
e 
5 
= 
=] 
55 
3 
2 
a 
£ 
3 
3 
= 
3 
a 
$ 
a 
2 
2 
a 
° 
£ 
£ 
= 
a 
3 
@ 
3g 
2 
> 
3 
2 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


x 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
mo ive street address) during mastefwarking life, even if retired. TNDUSTR' 
€ 55 TOWSON ave seks") OSEEH- HOSPITAL eqans 1 tate 
~~ 5 ue eal RESIDENCE (Where deceased lived, if institution: Residence befgse~J 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2 - ladmissian) | STA 13b. COUNTY 
3 Es MARYLAND = BA Yhd OC) |717 N..MONTFORD AVE, #22205 
4 e i. 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
a ee Ames  YVolwkd A Veasel 
$ 3 Iba ‘WAS DELETED, EVER mee ARMED RSE , 16b. SOCIAL SECURITY NO. 17. INFORMANT ‘) Address "4s 
2 m9 yes give wor or dates of service ra 
2 38 os pagensen) ALY 03155 ajay Fe hylulA [6/3 Clhosfeo 
= 3 nd a 
Sof 1B. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (c)) BEIWHEN ONSET AND DEAT 
es : PART |. DEATH WAS CAUSED BY: A 
Se sais suse () METASTATIC CARCINOMA OF THE LUNGS 
a= J = { y 
& = lol DUE TO, OR AS A CONSEQUENCE OF 
= Pe Conditions, if any, which gave ) LARYNGEAL CARCINOMA 
Sy mg tise 10 immediate cause (a), 
= 5 stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
3 a ——— 
Si 
S 
= 
+3 
@ 
i= 


ysC] = NOT 
210. ACCIDENT WAS UNDERLYING = [2]b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 1B) 
(FIOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. = Manth Day Year 
{If either, natity medical examiner) P.M. 19 


‘AT HOME, FARM, STREET, FACTORY, | i I? tat 
Whi Nat whe 2le. PLACE OF INJURY (es pie bal ) 21f. LOCATION Street or R.F.D. No. City ar Tawn ‘aunty State 


fat wark —_at work 


22o. | certify thot (® (this hospital) attended the deceased fram_J ULL '/ , 19.06, to_ JULY TO 19.50 _, that &) (we} tast 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


After this certificate has been signed by the attending physician and campletely 
MEDICAL CERTIFICATION 


director, page 3 shauld be detached far use as the bi 


Page 4 may be retained by the haspital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


sow the deceased alive an V 68 and that in (sa) (our) opinian death accurred on the dote ond hour ond from the 
E causes stated abave, {) (wal (TOS View the body after death. 
iS 2b. SIGNATURE . 32. DATE SIGNED 
S Oem Ln, A! poo _DIGRIE SIRNOING CO Piece SNE Gukrg 10 666 
aoe Td. PHYSICIAN'S © i We. ADDRESS 7 Rope 
Fa | NAME (Tee) BEATRIZ P, DIZON, M.D 620 YORK ROAD TOWSON, MD. #21204 
5 
2 


URIAL, CREMATION, | 23b. DATE 73cy HAME OF CEMETFRY OR REMATORY 234 LOCATION (City ar Town) c Sigte) 
Detain PISCE clean ong | Bn eeene  ploe e 
wares 
74, RONERAL DIRECTOR ADDRES Wa, RECD BY REGISTRAR RAR STGHATUR 
amie ay Bacal {at| Clesdee ’ DATE 2 968 fe OTT Oo , 


fe 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspital or attending physician. 


MARTLAND STAIC DEFARIMENT Ur AEALIA 


1 0 & § 509 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 statb ge 
eee CERTIFICATE OF DEATH vI099 

ee ib cea First Middle Lost 2a. DATE OF DEATH 2b. HOUR 

25 e or print) z 
5 E3 NP asote Pris HARRY A. DOLLE Sa Nongh 138 Yeor Lee AN 
27s 3. SEX 4, RACE S. DATE OF BIRTH Crah years [_IFUNDERI YEAR | IF UNDER 24 HRS. 

ge 4 ict DAYS Ml 
25 male white June 3, 1888 ‘So rahe a aes 
2a 


IS. 


To. Cone (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waeieo [] Never MARRIED[-) | % COUNTY OF DEATH 
fount . . 
“Baltimore ,Md WSs WIDOWED LX —_vivorce [7] Baltimore Md. 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 


7°\catonsville watimmit Nursing Home BSevetyeenreet |MeEL, 


illed 1 


2 5 = > 13c..CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 

E e s "5 [ yYstX NOL] |4602 Manordene Rd. 
2 € o 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
oes, John H. Dolle Augusta Boecher 

2 O65 


/ 


Ta, WAS DECEASED EVER NUS. ARMED FORCES? [16h SOCATSECURTV WO. 17. NFORNANT waves Og 
nd Fe a Wild ak Gb seis ST Be Seoyeyo 9 John H. Dolle, son, 813 Branford Cir« 


S 
FE 

iE 1B. NSE OF ean iit ee couse per line far (a), (b), and (c).) eee 
25 ‘ IMMEDIATE CAUSE (0) otURGIe NTABRC Toy Weee ides 


7 DUE TO, OR AS A CONSEQUENCE OF 


// 2 r 
Conditions, if any, which oy nih aster fu St (cy T (a V b Ce PGS et vw sts} 


tise to immediate cause (a), 
stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


FAC 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 CAUSES OF DEATH? 
YS] NOP 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 18.) 
(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, natify medical examiner) P.M. 19 


‘AT HOME, FARM, STREET, FACTORY, i 
ae Se a 2le. PLACE OF INJURY (tr Bins FI 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 


-transit permit; 
|, cremation 


ficate has been signed by the attending pl 
url 


director, page 3 shauld be detached far use as the bi 
MEDICAL CERTIFICATION 


lat wark-—_at wark = 
22a. | certify that (1) (this haspital) ottended the deceased ee WAY, to (2-19 4H, that (I oo lost 
sow the deceosed olive an Z 19.L-, ond that in (my) (our) opinian deoth occurred ah the dote and haur and fram the 


causes stated abave, (I) (we) (did) (did not)-view the body after deoth. 


GNA ) Cree nae ‘ich aint |* DATE SIGNED - (r 
ALAN Migike) mi’? RS dietcor O se DO] >/2o/G 


ad Ti) Dr. Thomas E. Roach 20 MESO Baltimore National Pike 


= 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
\ BUT Bi) 7/27/68 Loudon Park Cemeter Baltimore, Md. 


24 FUNERAL IRECIOR DRESS 250. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Schimunek Funeral Home, Inc. JUL 29 19968 £ 
Brehn ane DA O_o ty Qecoigt 


shauld be filed with the State Dept. af Health priar to burial 


TO FUNERAL DIRECTOR: After this certi 


VR AISi(: 
30M REV, 


& 


neral 
and 2® 
er death. 


e 
e' 


ours 


lease remove carban papeks 
‘al, and in any event, within 72 


sician and completely 


ificate be executed within 24 hours after death. 


cremation, or r 


should be filed with the State Dept. af Health prior ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
TO FUNERAL DIRECTOR: After this certificate has been signed by the att 
directar, page 3 shauld be detached for use as the buri 


Page 4 may be retained by the haspital ar attending physician. 


*— MARYLAND STATE DEFARIMENT Ur HEALIA 


B2552 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
wew - UW 
CERTIFICATE OF DEATH 
1 DECEASED. NAME i Middle Lost 2a. DATE OF DEATH 2. HOUR 
i} 
ee icr ee) Vera E. Donaldson uly 26" M 
3. SEX S. DATE OF BIRTH z AGE soars ars UF UNDER | YEAR _T UF UNDER™24 WS 
last, oy) MONTHS | DAYS” [HOURS [ MIN. 
F Ww xk = 4/8/03 eee eee fee 
7o, BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? a 9. COUNTY OF DEATH 
oo ig ‘ MARRIED [7] NEVER MARRIED [_] 
land U.S.A. wiooweo BE} __pivorceD Ba&iimore ie, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not inhospital 120. USUAL OCCUPATION (Kind of wark dane | 12b, KIND OF BUSINESS OR 
, give street address) during most af working life, even if retired.) INDUSTRY 
Da mo *, oO Pa . Lh. © st Y 
rag pe RESIDENCE (Where deceased lived, if institution: Residence slow 13c. CITY OR TOWN V3e. STREET AND NUMBER ‘ 
admission) | STATE 13b. COUNTY ete : 
ea: as, Baltimore |‘ “Ol | 2 N, Tremont Road 
TA FATHERS NAME Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Lawrence Carne : Louise 
Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO, __[17. INFORMANT Address 


Yes,no,arunknown) | Wysenwsacesclsel | 24302009554 | Mrs. Elizabeth Peters ms? Forest Park Ave. 


18. CAUSE OF DEATH (Enter only one couse per tine for (0), (b}, ond (ch) AIWEN OSE JN eA 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


1 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 
rise to immediate cause (a), (b). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
tans: fl 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
u. } 


Ar | 


To DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Do, AUTOPSY? ‘20b. IF YES, WERE FINCINGS CONSIDERED IN CERTIFYING 
Ysa Not] CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18} 
(DPOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
(If either, notify medical_ examiner) is 1 


MEDICAL CERTIFICATION 


Zid JURY OCCURRED TZTe. PLACE OF INJURY (1 AOHE FAR SRE ACTOR) 21F, LOCATION Street or RFD. No. Gity or Town Caunty Stote 
ile Not whil OFFICE BUILDING, ETC, 4 
rere at work 2 s 
220. | certify that (1) (this hospital) @ttended the deceased from_________, 194, to Lyeg ,\96 9, thot (I} (we) lost 

sow the deceased alive an_#ceder AA, Nee and that in (my) (our) opinion ‘dec occyffed on the date and haur and fram the 

causes stated jibove, (I) (¥) (did) (afd nat) view the body after death. 

ATTENDING . STAFE foil 426 
CES. DECREE PA, oieector CO pays. E/E, (SA 
22d. PHYSICTAN' Via Me, ADDRESS 
E(Type) Zi _J. Nelson MeKay ,DyY. ._—=—=_——|_ (6014 Edmondson Ave.., 


dson 
RIAL, CREMATION, | 23. NAME OF CEMETERY CREMATORY 23d. LOCATION ae or Town) (County) (State) 
EHOVAL (Spec) 7/29/68 Baltimore, National Cem. | Baltimore ‘Land 
2, 28a. BYPREPSTRACUCY 25b. SOIRARS ANAT 
ry tke, 4101 “duondson Ave., 31229 JONES Yngge 


ah 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after death. 


a MARYLAND STATE DEPARTMENT UF HEALTH 


Conditions, if ony, which gove 


tise 10 immediote couse (0), 


(b) a. 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF . * 
lost. ts: ) Leolona Zante gn om 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 


ack 5 a “DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9564 
Uvdun CERTIFICATE OF DEATH de 
1. DECEASED-NAME First _Middle Lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) Manganet Frances Do. AA ey g uly Month 30, Doy 68% fi 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors  [_IFUNOER I YEAR J if UNDER 24 HRS. 
£35 Female April 10, athens aia 
a 3 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [[] NEVER MARRIED] | % COUNTY OF DEATH 
eee Md. USA WIDOWED DIVORCED Baltimone Md. 
= ae . 10, any OR TOWN OF DEATH 11. NAME OF HOSPITALOR INSTITUTION (If not in hospitol 20. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Care. ees ice 
Bot 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CiTy Limits? [13e. STREET AND NUMBER 
Bee 3 fodiission) STATE jp], 1b. COUNTY 4 LAO No 10711 Se aaa stout Road 
. 3 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
AQae Edoa B. Shipley Alice , Etchison 
oc 
Eo [RASS RR, OPTS) Uh lnagend F Knott Onaga Milla, Me 
= g 18, pase OF CERT Oa otuons couse per line for, G}} (b), ond (¢).} ‘ Bi seiaust els 
ic 5 oe IMMEDIATE CAUSE (a) Cli ns grreth [729 - 7Boke 
56s / DUE TO, OR AS A CONSEQUENCE OF 
=o 
55 


igned by the attending physicial 


director, poge 3 should be detoched for use os the bur 


] a 
zl w 
= 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
= CAUSES OF DEATH? 
a = YsC] NOB 
& [210. ACCIDENT WAS UNDERLYIN' 2)b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port ¥ or Port 2, Item 18.) 
3 J [DOR conteiautinc () cause OF DEATH HOUR AM. Month Doy Yeor 
S (If either, notify medicol exominer) P.M. 19 
= 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (es FARM, STREET, (es) 2If. LOCATION Street or R-F.D. No. City or Town County Stote 


While Not while ICE BUILOING, ETC. 


lot work —_ot work 


22a. | certify that (I) (this haspital) attended the deccased fiom Tf: WGF, ta , 19_Gaf _, that (I) (we) last 
saw the deceased alive an 1964", and that in (my}-taxs) apinian death accufred an the date and haur and fram the 
causes stated abave, (I) (weed) (did nat) view the bady after death. 


425m 
Dc. OAYE SIGNED 
y 7m 
A MD ATTENDING MED STAFF : 
eee Sea eS: DEGREE PHYS. bieécror C) pis C7 bd 


22d. PHYSICIAN'S / % 22e. ADDRESS 
NAME (Type) 


BURIAL, CREMATION, | 23b. DATE 2 NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
Dawiaiasires A Oey 68 Hengan (hapel anoll (fo. ind. 


7A FONE DIRECTOR ADDRESS So. RECD BY REGISTRAR | 75b. REGISTRAR'S SIGNATURE 
ome st | 9. F. Eline & Sons Reistenrszoun, lle, omAUG 2 1968 Pelonfs, Qa 


6, 


Page 4 moy be retained by the hospitol or attending physician. 
hould be filed with the State Dept. of Heolth prior to bur 


TO FUNERAL DIRECTOR: After this certificote has been si 


sl 


< 
s 
La 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer 


e executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Age 5 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ¢) 562 
eo CERTIFICATE OF DEATH 
1. ee First Middle Lost 0. DATE OF OATH 2b. HOUR P 
lype or print) Month 9 = 
SOPHIA _NANKIVEL _ DOUGHERTY JULY 15" 168}1:135 
3. SEX 4, RACE S. DATE OF BIRTH ee a IF UNDER 24 HRS. 
last birthday) MONTHS | DAYS. 0 MIN 
FEMALE CAUCASION 3/14/92 76" wl | ed 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MaprieD [J NEVER MARRIED[-] _ | 9: COUNTY OF DEATH 
eg cauntry) 
38 ‘A a A WIDOWED] DIVORCED] BA MORI Md. 
=2¢ 10. CTY OR TOWN OF DEATH 11, NAME OF cee INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION {Kind af wark dane 1 ¥2b. KIND OF BUSINESS OR 
a give street address) during mpst af warking jite, if retired} INQUSTRY, 
382 Y BA MOR B Meta (a CON KOME 
BSe Ie a: be aa (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN vad. insine Crry Limits? =| 13e. STREET AND NUMBER 
a's admission! 13b. COUNTY YES 
Ess MD. BALTIMORE“ "! | 301 wESTOWNE RD 
a@ES 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
= CUMMINS JANE 
S Tea, WAS DECEASED EVER WS. ARMED FORCES? ; Tob. SOCIAL SECURITYNO. —_] 17. INFORMANT = ‘Address 
+ ‘es, na, ar unknown “(if yes give war or dotes of service 
ors Ae tape Aospirar Kecerd- 
Sz = — APPROXIMATE INTERVAL 
= 3 
SEE 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) BETWEEN ONSET AND DEATH 
2.2 PART |. DEATH WAS CAUSED BY: U ‘ 
Be 5 IMMEDIATE CAUSE (a) Wrod Vanoten Ocaidu tT Oday s 
5c q Coa rok 
Sas j DUE TO, OR AS A CONSEQUENCE OF = : 
ee = Conditions, if any,'which gave N A Gardens aLormsis of 
ss te sotrmedion conse (O44 ae So « comma OF V 
SES stoting the underlying couse i £ 
se lost. aa. (9. W210 Vas in Ynsittus a 
= 


. ay 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES nom CAUSES OF DEATH? E. << 


21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18} 
OR CONTRIBUTING [) CAUSE OF DEATH HOUR A.M. = Month Doy Year 
(If either, notify medicol exominer) PM. 19 


PART 2. OTHER SIGNI 3H CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


~ 


MEDICAL CERTIFICATION 


2id. INJURY OCCU! ‘le. PLACE OF INJURY re HOME, FARM, STREET, FACTOR.) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While ( Nat while OFFICE BUILDING, ETC. 
jot work — ot work 


22a. § certify that (I) (this haspital) attended she deceased f ARES DB, 9x, to Sows fg, 192, that (1) (we) last 
sow the deceosed alive on 19 <5, and shot in ny) (our) opinion deoth (ccuré#d on the dote dnd hour ond from the 
causes stated obove, (I) (we) (did) (did not) view the body ofter death. 


RASGUATUFE. 1) Q \ ATTENDING MED. STAFF [224 Da stone 
outs E BU~ HD) ecree pays, CD pirecron CO pays, ani 16 bes 
2d. PHYSICIANS Ze. AODRESS ) 0) 
NAME (Type) 
BURIAL, CREMATION, | 23b. DATE 7Bc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
Bpopy \Wey / 2/8 \Yocdawe Cemeler _\ Wadlews2, Ly ftp Cou Me . 
74. FYNERA)/DIRECTOR ’ ADORE 796, REC BRE re Bisa! Gear 
VR AIS (4) : y 2 f) g G i 
NO TO og OMT AAD, pa: di 


Fees 


e 3 shauld be detached far use as the bi 


filed with the State Dept. af Health priar ta buri 


ii 


aa be 


director, pi 


2 MARTLAND STATE VEPARIMIEND UF HEAL Sarr. 
; ] 6 § 5 z DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 IIS 6 a 
M a wvuue CERTIFICATE OF DEATH 
wy Ne 1. oN First Middle Last Jo, DATE OF DEATH 2b, HOUR 
ecm] ype or prin th De 
= §s8 PETER ats DUDA gut" 153” 1968 |5:00Am 
3 275 3. SEX 4, RACE S. DATE OF BIRTH 6 we 9 ip IF UNDER 24 HRS. 
o . I 1a} MIN. 
Peg MALE WHITE 1/18/96 (ae es 
Bs a 3 To. BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. aRRiEDJK] NEVER MARRIED[] | % COUNTY OF DEATH 
aaa OLAND U.S.A. wioowed [] DIVORCED (_] BALTIMORE Md. 
#2 10. CITY OR TOWN OF DEATH 11. NAME OF ine, INSTITUTION (If not in hospital | 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ESE ye aive streat oddress duri ingJife, even if retired) | INDUSTRY 
=§ 3 22|_ FORT HOWARD ERANS’ apMIn. Hosprran _ |'“"GARBEIKERT settee) 
aS 5 eae, ESDEHeE (Where deceosed Hie if institution: Residence befare~| 1c. CITY OR TOWN 13d. INSIDE CITY UMTS? ]}3e. STREET AND NUMBER 
A 13b, COUNTY 
5§ MARYLAND paurmore | WK) "0 | 258 §, DURHAM STREET 


“[14, FATHER'S NAMI First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 


tise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


a 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


ZL i 
19. DATE OF OPERATION —{ 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo No ® CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B.) 
QR CONTRIBUTING [] CAUSE OF OEATH HOUR AM. Month Day Yeor 
(If either, notify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (es HOME, FARM, STREET, macont) 2If. LOCATION Street ar R.F.D. No. City or Town County State 
While Nat while Bl OFFICE BUILDING, ETC. 
lat work —_at wark 


22a. | certify that20X(this haspital) attended the deceased fram_NOV O_,90/ , ta_JULY , 12S __, that bes last 
saw the deceased alive an. ] , and that inXeyf (aur) apinian death accurred an the date and haur and fram the 
causes stated abovepttt (we) (did) (ARKSE) view the body after death. 


2b. SIGNATURE Va tapi io a 1. Ae) 68 
C)Jyv (AAA ke 24 Dy LO ws pus” 1 birecror pws XB] 7 


22d. PHYSICIAN'S De. ADDRESS 
| ‘K(ty«) JOHN D. TALBERT, A. D. VAH, FT. HOWARD, MD. 


. BURIAL, eae 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City or Tawn) (County) (Stote} 
cify), —/C— A r 5, ~~ toe 
AE seattle” 1S-68 [Weed KORY CME TAR gLibO plherluagipiiyte 
_) 124. FUNERAL DIRECTOR s MTA 2SbAPRECISTRAR’S SICNAGARE 
somiey ves |S ) 
i “A (Zid) 


5 
& 
ES 
S 
3 MARCILA - DUDA JOSEPHA - -  KORTYKOWSKI 
8s i WAS oe EVER NaS ARMED FORCES? { nye ae INFORMANT ‘Address 
a 5 give war or dates of service) 
=a sapagnioone) | ONE P18 01 64 52 GLINICAL RECORDS, VAH, FT. HOWARD, MD. 
S a 
i £ 18. pene sty Agee me couse per line for (0), (b), ond (¢).) ac ONT AMO DUATH 
25 ‘4 IMMEDIATE CAUSE () CONGESTIVE HEART FATIURE 
ss yf DUE TO, OR AS A CONSEQUENCE OF 
S Conditions, if any, which gave ) ARTERIOSCLEROTIC HEART DISEASE YEARS 
= 
o 


-transit 


quires that the death certificate bengx uted within 24 hi 


Page 4 may be retained by the haspital or attending physician. 


The law re 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physici 


directar, page 3 should be detached far use as the burial 


shauld be filed with the State Dept. af Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


— 


and 2 should 
th. 


= 


in 24 hours aftar 
in by the funeral 


+: 
in papers. Pag 


completel: 


bo! 


ove 


ifhin 72 hours after 


retained by the hospital or attanding physician, 
f Health prior to burial, cremation, or removal, and in an: 


'CTOR: After this certificate has been signed by tha attending physigh 


ATTENDING PHYSICIAN: Tha law requiras that the death certificata be axacut 
id be detached for use as the burial-transit permit. Then please r 


I 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH '' 


ns = 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decensed lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b, COUNTY 


Baltimore MARYLAND 


b. CITY OR TOWN (if outside corporate limits, 
writa RURAL and give nearest town) 


—— ek a a 
¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neares! town) 


Pikesville a: Pikesville at on Bead 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ‘d. STREET ADDRESS s RESIN 
ONA 
401 Greenwood Rd.,Pikesville 401 Greenwood Road ___|vs{ xo Cy 
5 NAME OF 3 First Middie ‘ Lost ies ‘DATE Month ‘Dey —-Year 
Vieni)» Le ereee. _ White Dugan Beare Ze 96 ¥ 


IF UNDER 1 YEAR 
Months | Days 


6 COLOR OR RACE/7_ MARRIED K] NEVER MARRIED mC] | | B. DATE OF BIRTH (9. paee 


White wibowen [_] pivoreeo [| April 24 91914 5h 


5. SEX IF UNDER 24 HRS. 


Hours | Min. 


Female 


WOa. USUAL OCCUPATION (Gi 12, CITIZEN OF WHAT COUNTRY? 


done during most of working tif 


kind of work 1Ob. KIND OF BUSINESS OR Rou We BIRTHPLACE (County & State, or foreign country) 
oven if ratired) | 


Housewife | Own home —s‘|_~—sHoopersville, Md. USA. 
13, FATHER'S NAME ‘i “14. MOTHER'S MAIDEN NAME 
qqUiman White | Ethel M. Ruark = 
5. W. a. ? 
tren tage rae een aes caer 16. SOCIAL SECURITY NO. 17. INFORMANT Adit kesville 8, Ma. 
No None Mr. Raymond F. Dugan,401 Greenwood Rd 
1B. CAUSE OF DEATH [Entar only one cause per line tor (a), (b), end (c).) ? » of Ades BETWEEN 


PART |. DEATH WAS CAUSED BY: * . . ONSET AND DEATH 
IMMEDIATE CAUSE le) PA eA A of oh ati jut f 5 ma 


f DUE TO 


Conditions, if eny, which (b)_ 
ise to Immediete couse 
steting the underlying 
cause lest, a te 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19. WAS AUTOPSY 
o is ee PERFORMED? 
i) | 7 5, 0) ves [] No. sad 
& | 208. ACCIDENT WAS UNDERLYING og | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Part Il of item 1B.) - 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
[UF EITHER, NOTIFY MEDICAL EXAMINER) | 
3 20c. TIME OF INJURY Month, Dey, Raat 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) 7 (County) _ ~ Siete) 
8 Hour ¢.m. While —_ Not While fectory, street, office bldg., 1 
“2 = en 19 ot work [] et work [ ] 1 
a 
3 21. 1 certify that (1) Ghie-hespitet) ded the deceased fro: “ 19: CS; that (|) (wee) last 
38 saw the deceased alive on. , and that death occurred a¥/3C{M, from the causes and on the date stated above. 
pe pao i ATTENDING STAFF 78. NED 
o 
Rais vee Ca Rowe A. (—tintcroR O pays. (] Prhz CHEE 
os es [2ze. PHYSICIAN'S 22d. ADDRESS 
a os i 
te Rite Feud W Royse | yges Lehigde Pablo hd Ue +8_ 
ee ps Tae, BURIAL, CREMATION, | 236. DATE THEREOF — ip NAME OF CEMETERY OR CREMATORY ¥ i LOCATION (City, town or county) 
S$ = REMOVAL (Specify) 
erg-* Burial _| . ly Pali athederal, Ceme imore, Maryland 
gta y RDRESS. 4 C'D B TRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7-62 & UL 31 1 19 
AE ood: = 


24 FUNERAL DIREC I 
he PZ L 


Ke Wes MARTLAND STATE DEFARIMENT UF HEAL 


Age 58 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 AQr G 5 

bevue CERTIFICATE OF DEATH ; i ibe 
re ce 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
2 sue WALD FALLE Tere iP 198 [4-150 

< 
5 pS 4. SEX ; 4. RACE S. DATE OF BIRTH ‘ Cat eors _|_IFUNDER) YEAR | IF UNDER 24 HRS. 
= 3s es: t birt Days | HOURS c 
S 285 Mabe" MEERO P2991 7S _|\ Era 
2 Bes To. aE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (7 Never MARRIED 9. COUNTY OF DEATH 
i count 
eo: Sea ei. 5A wiIDOWED[-] DIVORCED [J Bultiwere Cony ‘a 
< = as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
etna a = give street oddress) during most of working life, even if retired.) INDUSTRY 
5 4732 M Wilson M Wilson ate Hos LALOR PE 
=. Boe itution: rn 13c. CTY OR TOWN 36, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
3s $e — BALTIMORE \*8HR WO |\2Q2y¥ CtfERBE/W ST. 
6 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
HEWRY ELA GLE AMKIe AAbwreins 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) | {Ifyes gi wor or does of service) i ‘“ a a 
21-0 -0)- (227| Record Mi ‘. an ate Hosp 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c), WEN Ons AND DEAT 
PART |. DEATH WAS CAUSED BY: ¥ fs 
><» IMMEDIATE CAUSE (0) Al cule fie htid A. 
{YA DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 
tise to immediate couse (0), (b). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ea he ; (9 
PART 2. OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


L-transit permit. Thi 


£4, Li, ' 
z ftw. 7-8 2 Lerwite BC pul 
, 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Y200. AUTOPS 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
Ve wo note 
& [2T0. ACCIDENT WAS UNDERLYING —/21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& | CpoR contRipurins (cause oF DeatH HOUR A.M. Month Doy Yeor 
& [lif either, notify medicol exominer) P.M. 19 
=] 21d. INJURY OCCURRED | 21e. PLACE OF INJURY ive HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While (= Not while DFFICE BUILDING, ETC. 


lot work —_ ot work 

2a. 1 certify thot (|) (this haspital) attended the deceased from__S=— /U— _, 19. Gg, to__Z= 44 —, 19_€g-, that (I) (we) last 
saw the deceosed alive an___2> Z/—____19 ; ond thot in (my) (our) apinion death occurred on the date and hour ond from the 
causes stated abave, (I) (we) (did) (did nat) view the body after death. 


2b, SIGNATURE 22c. DATE SIGNED 
vA 1) Ve y proree ATTENDING (MED. STAFF 
W477 PHYS. DIRECTOR PHYS. 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME C Pe Willia Newcome M.D Moun nan on dor 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the de 


Wo. BURIAL CREMATION, | 23. DATE | 23 NAME OFCEMEJERX OR CREMATORY —=—*|_ 28d. LOCATION (City or Th 
Rigi Z| 7-77-68 | WF Ccaluctre, | (alta y7hd. 
5 
24, FUNERAL DIRECTOR 5 ADDRESS 750. RECP)BY FECLTRAR Cagh 255. PPPARRARS SAWATUR 
man foto A. kite bbl Lircacce 27% | ATC @68™ | nes 


shauld be filed with the State Dept. of Health priar to burial, cremation, ar remaval, and kyan 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


director, page 3 shauld be detached far use as the b 


vires that the deotl/ certificate be executed within 24 hours after death. 


TO HOSPITAL OR 2 


NDING PHYSICIAN: The law req 


Page 4 moy be retained by the hospitol or ottending physician. 


the funerol 
es | and 2 
s after death. 


ie 


bon popers. 


fCion and campletely filled in b 


pleose remove car 


tronsit permit. Then 
f Heolth prior to burial, cremation, or removol, and in ony event, 


After this certificote has been signed by the ottendi 


e 3 should be detached for use os the bu 


should be fied with the Stote Dept. o 


i 


TO FUNERAL DIRECTOR 
director, pot 


VR AIS { 
30M REV, 1/68 


‘within 72 hour: 


=< 


MEDICAL CERTIFICATION 


MARTLAND STALE VEPARIMENT UF HEALIT ~ 
es DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201) 9 56 


gos 5¢ CERTIFICATE OF DEATH 
T a NAME First ae Tost 2. DATE OF DEATH 2. HOUR 
8 oF print) Month De 
ype oF print) “benrsole ¢ 704" 1968. ree fa 
3, SEX oy RACE S. DATE OF BIRTH isp (In yeors — [_IF UNDER VYeaR [iF UNDER 24 HRS. 
wide. January 28,7920.) ™h ssn yest ea nae ee 
To, BIRTHPLACE (Stote or f 7b. CITIZEN OF WHAT COUNTRY? ry 9. COUNTY OF DEATH 
conn, {Stojpor forsign i esktemmn : 
lew Yerser wioowed E]_ivoRceo [] Baltimore iia 


10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 


j 7” . / / give street as) 62 We twort f avgng most of pmorying life, ee if Gh) (jo 
To. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ™ ap OR TOWN 73d, SIDE CITY UNITS? ]13e, STREET AND NUMBER 
lodmission) STATE Md. 13. COUNTY Balk Ys | Balto, | SO wo | 762 tentworth Road 


14. FATHER'S NAME First aie) Lost 1S. MOTHER'S MAIDEN NAME ~~ [1S MOTHER'S MAIDEN NAME First Middle 


Lost 
l Asher. diz zabeth A. Suttle 
Too, WAS DECEASED EVER IN U.S. ARMED pac “Tia SOCIAL SECURITY NO, [V7 NFORMANT ‘Address 
Yes, no, prinknown) | {ll yes give wor or dotes of service) /) < - 
(Va ALi, avid [\ Oeh4AOALC, 4 gine 


18. CAUSE OF DEATH (Enter i (eivarinty ako GOUeh pa iy one cause per pe for (0), (b), and (c).) Ribas pe hn pean 


PART I. DEATH WAS CAUSED BY: jis = 
IMMEDIATE CAUSE (0) Z pilewtele Grreemarmna— 


= 
V7 / DUE TO, OR AS A consequent OF 
ies if ony, a, gove (b) Cares AGIA yd 


tise to immediote couse (0), 
stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 


last. (G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
7A YY 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 
[[DOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 19 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (cr HOME, FARM, STREET, iat) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while] OFFICE BUILDING, ETC. 
lot work —_ ot work. 


A 
220. | certify that (I) (this hospital) atterfded, the decease [fLis/ » 19d ® , that (1) (we) last 
saw the deceased alive on. i he d that in (my) (ew) apinion s ith accurred on the date and ‘hour ond fram the 
ay es stated abave, (|) (we) (di i ddogh view the bady offer death. 


Cal Lac<cler <5 5 pee toe, OO 
man) §=$Sanuel &. Proctor M.D. F ge ou W. Madison Sz. 


oo 2b. DI 23¢> NAME O 4) ER tet Bd we. City oF T ( 
Bo. BURIAL, CREMA) ey 3} 7/22/68 De F CEMETERY TORY N hia (County) hig 
24, FUNERAL DIRECTOR Bo. LEE STINGS O} 25. (ROSRAS S onary) 


eonard | . Ruck, Inc. Bulep. ie 27274 DATE 


2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


22. DATE SIGNED 


A 


<=. 


be executed within 24 hours 


The low requires that the deoth c 


Poge 4 moy be retained by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLANY STATE VEPARIMENT UF MEALIT 


2id. INJURY OCCURRED} 2le. PLACE OF INJURY (t HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. Na. City ar Town County State 


Not while OFFICE BUILDING, ETC. 


HERA DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
etvorw ar 6 ~ 
CERTIFICATE OF DEATH : Pipe: 
re |. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
3 F (Type or print) Pole 2KED PIARIE LOAPARPS AN 
Ba o 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [irunber ver] If weet 24 ARS. 
SS : = last birth MONTHS | _ DAYS MIN 
Zee | ema SEPT: 20,19 de \"FP" 5] | 
pa Ss 7 
‘a To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED E>] REVER MARRIED 9. COUNTY OF DEATH 
3 ‘ = 
S8a DIA LLIN Lo Si4: WIDOWED =] IvoRcED E>] (2792 TIME RCE CO, ae 
#2ese 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= PL DA. tal give stree ouaress) CDE during most of working life, even if retired INDUSTRY 
2=s300 LS FOL Cott» LPYVF Await 
res eee a (KZ ALI 2 (ome 
@Z@Se 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Tie CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
a7 ladmissian) STAT} ES BAT NO. 
2 Z 
533 Laeger)! IW DAL STOW FEB CHURCH LANE 
= — S "114. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
se 
aoa «  LYAREME STCCEPALE JUGAL 2 SMITHS OA 
ee 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
S Sz. 
I ao Yes,na, ar unknawn) — ) {lfyes give wor o dates of service) 43 —2¢-$o 2 ot- G09 5 y- s 4 PUL 
oa / aw ZI MS, lp ae A, g 
2 oO ae) hap OO oe Se ee Pe Ne ee ee 7 
SSS — 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, and («).) eI cei WEN onset AND Det 
Sense PART I. DEATH WAS CAUSED BY: 2 qa D seg ‘ 
SE Ss IMMEDIATE CAUSE (a) SE 
Se Ss DUE TO, OR AS A CONSEQUENCE OF . 
a. | . oC 
os Conditions, if ony, which gave oti =a —_—_—_— 
£32 ice tent i (b) 7, 5 
aS tise ta immediate cause (0), 
ae 5 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
e SS last. 3) 
2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART !(a) 
A a TE. 
S / —s 
a =z i . “TAY 
2B 4 = 190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o 
3 = Ys C] Not] CAUSES OF DEATH? 
2 8S [21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B.) 
2 = | COR contrieutinG [cause OF DEATH HOUR AM. Manth Day Year 
= B [lt either, natify medical examiner) M. Ww 
As} = 
2 
& 
s 
= 
= 


director, page 3 should be detoched far use os the buriol 
a tui be filed with the State Dept. of Health prior to burial 


fot wark —_at wark. < 
| al the deceosed from WAZ to F198, that fiV(we) last 

=< saw the decedsed aliye « e 19.21, and that ingyawr) apinian death acéUrred an the date and haur and fram the 
& causes stoted obove((I)Xwe did not) view the body after death. 
5 2b. SIGNATURE y / ii yy - Renae, Wee it, ban 2c. DATE SGNED 
= : eT DEGREE PHYS, pinecror CJ pays, C & 
aoe 2d, PHYSICIAN'S , De. ADDR y, = 
= NAME (Type) A Le 2 A 
— PRR RE a ee ce 
s /230. BURIAL, CREMATION, e ie 2c. NAME OF CEMETERY OR-CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
= REMOVAL Speci) 2069 |AIERCREEV MEY CRD BS FIMEBURG> sup. 

Mi Hees 2. ape DIRECTOR Be 2S. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
30M REV. 1/68 od UL 2 3 1968 fk “ v pod 


fe 


ry 


t. 


Fay 


Page 4 may be retained by the haspital ar attending 


MARTLAND STATE VErANIMENT UF MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 ws Ae 
~-. Q8858 CERTIFICATE OF DEATH 09568 


e iL oo First Middle Last 2a, DATE OF DEATH #. 98 
Sys ‘Type or print) Month Day af 3 
S38 Herbert Einhorn July 2,’ 1968 | p>» 

pe a 3. SEX" 4, RACE 5S. DATE OF BIRTH 6, AGE if 20'S AF UNDER 24 RS. 

‘ é ss Male white March 16, 1914 fa ea 

po a 

3 8 To. AaB (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 maRRIEDY] NEVER MARRIED[-] | % COUNTY OF DEATH 

S ts UsSehe wiooweD DIVORCED { Baltimore County Md. 

<«¢ 28s 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 

-£ See ft les etd during mast af warking life, even if retired.) | INDUSTRY 

= =85 Catonsville Spying’ e State Hospital |[“"Y'ore “owner 

= pst 

= ae 5 € ‘ Ke USUAL RSDENE (Where deceased lived, if institution: Residence before’ 13c. CITY OR TOWN Vd. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 

SS issiggh «5 

3 §ss /6 oars a) and ‘piiWbe Georges Cheverly |‘SRi CE | 5825 Dewey Street 

S Ss> 

x EE |) PM FATHERS NAME First Middle Lost 1. MOTHER'S MAIDEN NAME First Middle Lost 

@ =) x 

3 5£e Henry Einhorn Kate Lantz 
< 

2 3 a Téo. WAS DECEASED EVER WS. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT Address 
32° f 

€ 2: Yes: nocguypinawn))” | Cisiasmaceet ro) eC etele-ooeS Records: Spring Grove State Hospital 
&5 a Fr ; 

& oe z 18. CAUSE OF DEATH (Enter only one cause per fine for (a), (b), ond {c).) TWEEN ONSET IND DEATH 

<= = PART 1. DEATH WAS CAUSED BY: 

g Bes __ PART. DEATH Wat He Cause (¢) MULtIple sclerosis, far advanced. 8 yrs 

& ss DUE TO, OR AS A CONSEQUENCE OF 

eS S Canditions, if any, which gave 

ss. = rise ta immediate cause {a), (b) 

#e¢ Ss stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 

$3 | at Ya (0 

Be PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


Decub.tus Ulvers of buttocks, heels, arms; pyelonephritis, bilatera 


190. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
rs NOL] CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Port 2, Item 18.) 
[DOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Year 
(lf either, notify medical examiner) PLM. 


19 
71d, INIURY OCCURRED | 21e. PLACE OF INJURY (AT HOWE FARA SRE FACTOR.) 21f, LOCATION Street or RED. No. City or Town County Stote 
While oO Nat while [7] OFFICE BUILOING, ETC. 
lot work —_at wark 


The law re 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


e 3 should be detached far use as the burial-transit 


led with the State Dept. of Health priar to burial 


z 
= 
4 
2 
= 
a 
2 22a. 1 certify thot A) (this hospitol) offended the deceased fram April 79,1968  ta_July 219 , thot (we) lost 
eae saw the deceased alive an___VULY ¢ 19 69 and that in (my) (ur) apinian death accurred on the date ond hour ond from the 
Hes causes stated obove, (I) (vye)¥ey!) (did not) view the body after deoth. 
ais 2b. SIGNATURI GE : 2c. DATE SIGNED 
Ss = a” GET CK og hoa pecree Pare §® C1 Dieecror CO tire E1] 7-2-68 
2eae ae - ADDRESS ital 
Ziges md ete) Cp Z Ze, ADDRES «Spring Grove State Hosp: 
£5 Ss5 pf ee Anthony J. Young, M.De | iggy ore,—Maryland 21228 
= = 23 730. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cy of Town) 5 (County (State) 
2 of BRYA pect) July 5, 1968 |Ft Lincoln Cemetery Colmar “anor ‘ro Geo Md. 
G 


24, FUNERAL a LG fi  L a5 250, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
i = (Chiat 
- Gasch's Sons Hyattsville, Md. a 8 #868 { ; ; 


The law requires that the death certificate be executed within 24 haurs after death. 


MANRTLAND STATE DETARTMENT UF MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Che 
GESRG CERTIFICATE OF DEATH 


C9569 


NS 1 le lost 2o. DATE OF DEATH 2b. HOUR 
ae nt Month 
SEs een E. ELMORE , sp, | guby "12 1968 6:35pm 
% 5, DATE OF BIRTH 6. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
s Iqsi-birth OA 
2) were Peptonter 25, See) Se nl] |] = 
ae! To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & waRRieD BX] NEVER MARRIED[] | % COUNTY OF DEATH 
ow outh Caroling U.S.A. WIDOWED DIVORCED Baltimore Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
1 E ayesm Pag t of working lif if relired.. TRY 
Towson ayes es oeeph Hospital during mos eee ‘e, even if relired.) ae 


INDUS 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence batons 13c. CITY OR TOWN 13d. INSIDE CITY CMTS? 13e. STREET AND NUMBER 


io See nes ee | APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) QETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


/, lodmission) STATE 1Bb. COUNTY, . o I 
25 02 ryland |dhie Arundel Co, |Glenburnie NOR) | 706 Seagrove Ra. 
S X14 FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Tost 
iS Charles x, Fannie Moseley 
8 To, WAS DECEASED EVER TN US. ARMED FORCES? [16 SOCAL SECURITY NO. 7. INFORMANT ‘Address 
a VIE ao: 405 give war o dots of service) a 
= Eee Charles E. Elmo ied SM2c 29 
= 
= 
= ; IMMEDIATE CAUSE (a) Ure 
S 74> DUE TO, OR AS A cONSEQueNc of Benign nephrosclerosis 

Conditions, ifony, which gove (b) Gout 


‘remation, ar remaval, and in any even 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ei (0, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
Oy x 


ransit 


igned by the attending physician and compl 


ur 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


i= 
was 
s2= z 
£2 3 
3 uo 2 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
goa /]2 é CAUSES OF DEATH? 
ee = es—] voc 
$ ial  [2l0. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
Aa tee S| Lorcontaiauting [cause oF fat — | HOUR na Month Day ea 
Ens & [if either, notify medicol_exominer) 
pes ae = le. PLACE OF Tar ‘AT HOME, FARM, STREET, mea] 21f. LOCATION Street or R.F.D. No. Gity or Town County Stote 
2So ‘OFFICE BUILDING, ETC. 
=3 i ot work 
Bes 22a. | certify that (Q (this peri katte nee its defuse tip m. ,1960_, tainly 12,1966 _, thats} (we) last 
aoe saw the deceased alive on_Uuly Le 19 and thot in (ny) (our) opinian ‘death accurred on the date and ‘hour and fram the 
e324 causes stated abave, (I) (we) (did) (did nat) view the body after deoth. 
So aE 22b. SIGNATURE saaiea ED. STARE 22c. DATE SIGNED 
ire] A ites f 
203 ga” pecree pays. CD pecror Opis, Bi | July 13,1968 
23F 22d. PHYSICIAN'S H "9 DRESS 
2.2 | NAME(T¥Pe) ~Tnes Cilliani , M. D, 20 York Road, Towson 4, Maryland 
Ssx 
S ee 1230, BURIAL CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) (County) (Stote) 
= x : . 
ome FEHONAL pert) 14.5 Glen Purnie, Kd 
alee 2. FUNERAL DIRECTOR ADDRESS . RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
30M REV. B68 Kirkley Funeral ome, Glen Burnie vali 


ate be executed within 24 hours after deg 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot the deotb 


Page 4 moy be retained by the hospital ar ottending physician. 


‘oges | ont 
fter death. 


b 


ond in ony event, within 72 hours a 


ion ond completely filled in b' 
lease remove carban papers. 


After this certificate hos been signed by the attending 


ft 


STALE UEFARIMENT UF AEALIN 
1 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 C9570 


AH, <ae 
82562 DIVISION OF VITAL 


— ERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b, HOUR 
(Type or print) Fred Whitman Ensey Gp 26L {868 im 


3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years TE UNDER 24 HRS. 
ltimore ,MdJ Baltimore widowed [] —ivorcto «| Baltimore ma 

TG. CTY OR TOWN OF DEATH TT NANE OF HOSPITALORINSTTUTION (Farin Rosita [i2o, USUAL OCCUPATION (Kind of work done) 7b. KIND OF BU OR, 

aRondatL, Owings Mills _|"WeB AW SHS be | MMMeCormick 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR WAYLL gj | 134. INSIDE CTY ums? 138. STREET AND NUMBER 
ladmission) STATE Md. 13. COUNTY F2 a1 timore Owings YS] NOtT 


TA FATHER'S NAME First ‘Middle Tost 7S. MOTHER'S MAIDEN NAME Fist Middle Tost 
Lot Ensey Louisa Seth Lowe 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? ]16b. SOCIAL SECURITY NO, 17. INFORMANT Tdaress 
eg Srsonm) Bl ee ts ce mens | Mrs. Etta B. Ensey Same 


i ; 
18. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), and (c),) aad DEIWHEH OME AWD Sea 
PART |, DEATH WAS CAUSED BY pink: hp (Ber 

CPA 


IMMEDIATE CAUSE (0) 7 
Basa BirAurk 


/ a & Xx DUE TO, OR AS A CONSEQUENCE OF Porrctrel 
Canditions, if ony, which gave 7 p of i 


tise to immediote cause (a), 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


lost. m 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


200. AUTOPSY? 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
vst} Nya 


2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INSURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(FIOR CONTRIBUTING [[]CAUSE OF OEATH HOUR AM. Month Day Year 
(if either, notify medical exominer) M. 19 
"AT HOME, FARM, STREET, FACTORY, if 
ee eee le. PLACE OF INJURY lone aoe 5 ) 216. LOCATION Street or R.F.D. No. City or Town County Stote 
fot work — _at work, 


) 
22a. | certify that {l) (this hospital)(httended the deceosed ,f LO A, 19 4x, to__feeky Dn vBY_, thot (I) (we) last 
saw the pines alive an_—-ped ky g 19d and thot in (my) (our) opinion deat <decurreg on the date ond hour 4 from the 
couses stoted obove, (I) (wef{did) (did not) view the body ofterdeoth. — — = 


LAA, YL 7 22c, DATE SIGNED 
DTD inh, Wwe MOM Bon OW Ol PoP 2- SP 
22d. PHYSICIAN'S © 22e. ADDRESS 

NAME(TYpe) = Dir. W. H. Woodly 1403 Park Avenue Balto. , Md. 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


§) 


director, poge 3 should be detoched for use os the buriol-tronsit permit. 
should be filed with the State Dept. of Heolth prior to buriol, cremation, or remov 


TO FUNERAL DIRECTOR 


VR AIS (4). 
30M REV. 1/68 


Wa. BURIAL, CREMATION, | 230. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) (County) —_—_—(Stote) 
Buea be) | 7-28-68 St. Thomas' Cemetery | Garrison Forest, Md. 


¢, FIINFRAL Di ‘OR : ADDRESS ey Sa ie} 2So. REC'D BY REGISTRAR Bb. REGISTRAR'S SIGNATURE ‘ 
Pert We RS5SE SHER alto.» Mae [med 22 BOB, feMortag Nove 


MARTLANU STATE DEPARTMENT UF REACT 


| nak eR DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ¢. 9 1 
2B JID 
Paes CERTIFICATE OF DEATH 

2) ee re 1, DECEASED-NAME Figst Middle Last 2a. DATE OF DEATH 2b. HOUR 
3 es 3 (Type or print) At Arn AA Ar50n Month sso ST uate, Ip dy a 
7 a) = = 
3 e Pee 3. SEX RACE S. DATE OF SIRTH 6. AGE (I IFUNDER 1 YEAR | IF UNDER 24 HRS. 
C= ogs ‘i lost bitthdoy) ‘MONTHS, HOURS | HIN, 
S ZB LY) Ce 3=//-—A/ Sor RS, Pew al 
Deas . = 
3 (eye eee State ar foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8. anrieo DRY never maRnieD[] [9 COUNTY OF DEATH 
= aS HALF? r A D WIDOWED DIVORCED Da i] iMore Md. 
c 3 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspitd 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
r Sie ‘ ple fb es$} 0 during ast af war! king life, eveg if retired.) INDUSTRY 
= gee AAA Dp Loh Ot ae p | A Lt L\ 
a Se S i= 13a. USUAL ee (Wherp deceosed lived, if is ie on tad. | 13d. INSIDE CITY mT? | 13e, STREET 2 it NUMBER 
Bo Be oz|eimision) sare 13b. COUNTY ) Bae | a / A Ys] Nol] os M, Tb m 2/ 7] Vi 
ee a ae Le LN 
x Pa ie | 14. FATHER'S NAME Firs my re 1S. MOTHER'S MAIDEN NAME First Middle Last 
o@ ss Za 2 
2 ors 4 Oo g Q ef) gy. 2 Ee 
= 2 LT AINA A AA LiURG A22 in AY 

= a 
= 8 8 S loa. WAS DECEASED EVER IN U.S. ARMED/ORCES? l6b. Eft ca 17. INFORMANT. i; Address 

joo Yesfno 0 mao) (iF yes. guye war or datgsof service) ae 

2as Ki = 7 $0 SER [6RIC ASOAl— 

2p ee ee ee ae PPR V. 
ete Ais. cause oF death 1 ee dhfy ane cause per line fo a (0 (b), and 19) 2 Pistia fell al 

oa PART 1. DEATH WAS CAUSED BY: z y oes 

Seats IMMEDIATE CAUSE (0) Ulelus te tec bye 

Sas 4/0 DUE TO, Of-AS Ae, eauence oF// — 

es Canditions, Fada gove “ Viaewbes wa © ip sé 

Ses tise ta immediate cause (0), (b} / 

ae $ stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF eo. A) Pe CP Gé, 


Bt (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART a] 


TE OF OPERATION —{ 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys x0 CAUSES OF DEATH? 


2la, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 18.) 
[D)ae cONTRIEUTING [7] CAUSE OF DEATH HOUR at Month Doy ign 
(If either, natity medicol exominer) 


"AT HOME, FARM, STREET, Ra i 
while 8 sn le. PLACE OF oe ier RAD IaNG ‘) 21t LOCATION Street ar RFD. No. City or Town County State 
lot wark —_of wark, 5 


22a. | certify that (I) (this haspital) gttended the deceased ff US , 90, ta_ ff 7 19D , that (1) (we) last 
saw the deceased alive an 19 and that in (my) (aur) apinian ‘death accutred an the date aa ‘hour and fram the 
causes stated abave, (H (we) (did) (aid nat) view the bady after death. 


MEDICAL CERTIFICATION 


‘22. DATE D 


G ATTENDING . STAFF , Ny 
elf Ld KE DEGREE PHYS Ati O pis O /, Ge 


je 3 should be detached for use as the bur 
led with the Stote Dept. of Heolth prior to buri 


Poge 4 moy be retoined by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth 
TO FUNERAL DIRECTOR: After this certificote hos been signed b 


28 < : 
s= Td. PHYSICIAN'S Me, ADDRES yp Osta OW Cea? 

“a NAME (Type) ee Pe y Vil RAP 
sz = id dhe law 

Se ro, posey CREMATION, | 2b. DATE T3c. NAME OF CEMETERY OR CREMATORY Td. UQEATION (Cify or Town) (County) (State) 
os r pipes Woodlawn Gemeter ynd te, JN 


8 


we Gee DIRECTOR ADDRESS B50. HELD, BY REGISBAR « - -lca5b. REGISIRARS SIGHATUR 
30 AY) Ellsworth Armacost-4600 Liberty Hghts.Ave me JUL Fs 196¢ fronts, 


KK 


7: 


TO vepu Brca EXAMINER: This certificote should be executed within 24 hours ofter — delay is 


] 
OR STATE 


HEALTH DEPT. 
& 


= 


\ 


ate, writing the word “pending” in pen 


the funeral director. Poge 4 shauld be forworded to the Chief Medical Exominer’s Office olong with 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit permit. File poges |ond2 with the State 


Heolth prior to buriol, cremotion, or removol, and in ony event within 72 hours ofter deoth. 


necessary, pleose execute the ce! 


VR AISME aS 


TOM REV. 1/68 f\ 


& MARTLAND STAIE VEFARIMENT Ur RCALIA 
oe 5 6 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
v uv 


e z 

MEDICAL EXAMINER’S CERTIFICATE OF DEATH O9572 

1 Hie ee First Middle Last 2o. DATE KNOWNQ™] Month Day Year 2b. HOUR 
ype or Print] OF — ESTI- 

LILLIAN MAE FAUL DEATH MATED [1] 1684s SOR 
3. SEX RACE S. DATE OF BIRTH (6 AGE (in yeors [WTF UNDER T YEAR [iF UNOER 74 HRS "Tc DATE PRONOUNCED DEAD 2d. HOUR 

ym) te || | al ae 
Female | CAU Nov. 16 1880 | 87. 1s duly 2: 68 4515RH 

7o. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED 9. COUNTY OF DEATH 

aint) eo USA WIDOWED} DIVORCED Baltimore Md. 


Ba. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {IF nat in haspital 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
ive strget addres: duriag most of ing life, even if retired.) INDUSTRY 
Essex (21 SASS" Elena Rd. Housewares ied) | Nan 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforet 3c. CITY OR TOWN V3d, INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 


odmisson) STATE a4 13b. COUNTY 55 4 5 ¥ ere is 5] Nos . = 
14. FATHER’S NAME First Middle 15. MOTHER'S MAIDEN NAME First Middle lost 
John Root Julia z 
60. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS. 
Yes, no, ar unknown) {It yes give wor or dotes of service) 
No = None gO} souke Same _ 
1B, CAUSE OF DEATH (Enter only one cause pero ta), (b), ond 1) ~ A A Ramtec ai 
PART |. DEATH WAS CAUSED BY: o : f) 
— . \. IMMEDIATE CAUSE (o} MDAWWL ‘g Ss VOR AMI 
2 Pas DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
rise ta immediote cause (0), (b} 
spain thenumnaerhyind cote DUE TO, OR AS A CONSEQUENCE OF 


last. 
a (9 
PART 2. OTHER SIGNIFICANT CONQITIDNS CONTRIBUTING [ONDEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
— FD 
3x wiGeive a 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


20. AUTOPSY? 
YES 


NO 


= 
= 
s 
2 
SI 
Ss 
= 


2a, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B) 
PRIMARY [_] OR CONTRIBUTING (_] HOUR AM 
CAUSE OF DEATH P.M 19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY {At home, form, street, 21f. LOCATION Street or RFD. No. City or Town County State 
WHILE NOT WHILE factory, office building, etc.) 
AT WORK LJ AT WORK 


22a. | certify that | tack charge af the remains described abave, heldan Autapsy[_], —Inspectian J, Inquiry Zand in my opinion 
death resulted fram: Nat Accident (], Suicide (J, Homicide [1], Undetebnined manner [_} 


CHIEF MEDICAL EXAMINER] 


STENATURE i.p, ASSISTANT MEDICAL EXAMINER 22b. DATE SIGHED 
ay EXAMINER'S. on DEPUTY MEDICAL seIn i ee 
NAME (Type) Theodore Patterson, M.D. 105 Main SwesDeridivithyy, Atay) 21222 V7, d 
| 230, BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
4 a ced 7/95/68, ~. | Baltimore Cemetery Baltimore, Md. 


AD se ra ADDRESS 25a, RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Ea Ze hee : | 
es tp tidme 1407 Eastern Ave. DATE J] ASB  Pehontag eos 


SSS SS ho fp a  efec= 


MARTLAND STATE DEPARTMENT Ur MEALIT 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


; O9573 
us 5o86¢ CERTIFICATE OF DEATH JOO 
< 1. Thera via First Middle Last 2o. DATE OF DEATH 2b. HOUR 
o 35 (Type or print) Month Do Yeor 
£ 3538 Helen Fiege 7 14" 68 103400, 
s £75 3. SEX 4, RACE S. DATE OF BIRTH Bacall as FUNDER | YEAR | (F UNDER 24 RS. 
= oe 3S lost birthday) TORING | _ DAYS HIN, 
a= on Female Caucasian 4-26-1895 yall YRS, eee 
5 aie 7a. BRTHPAACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [Z] NEVER MARRIED[] | % COUNTY OF DEATH 
d count 
oe: 2 Se is Baltimore Md LUEBIS) Gye WIDOWED DIVORCED Baltimore Md. 

1 eee 10. CITY OR TOWN OF DEATH TL, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane —[12b. KIND OF BUSINESS OR 
ee ee = give street see during most af working life, even if retired.) INDUSTRY 
= 33: Towson Great.Balt. Med. Cen. ousewife 
Sy, BIO 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
3S < : ?Todmissian) STATE 13b, COUNTY rs 2 YES noo | g e 9 Rd. 212 

ee, MAY and a mo ‘ © D 2 D ak KO 

es 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle ely 

ot 5 

oe John C. Fiege Katie 

- 8 a Téa. WAS DECEASED EVER IN U.S, ARMED FORCES? Véb, SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, no, ar unknown) | {les give war or dates of service) 


y the attending physician| ane 


oo 
a 
P [5 we 
< <8 4-0 6 Patient! ha 6701 N, Charles ST. 21204 
So 
i EE 1B, a or soa a cry one cause per line far (a), {b), and (c).) = Pi sty habeas 
5 €5 ? IMMEDIATE CAUSE (0) _LONIG EST IVI Cardy 6c AIVRE » 
oc So 4 . é 
@ 2s DUE TO, OR AS A CONSEQUENCE OF mie 
= se Conditions, Hon, which sore 6) MyocaRDAL INEARCTION(AcuTE aud ood { week uplx 
al e fise to immediote couse (a), 
ne oe 2 stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF — 
ores te ems Ca.” ¢ HeAer Dsense - 
BES ee, PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Fe ! ; a 
=mcao . / 
£322 z|/ 
ze oe © [i90. DATE OF OPERATION] 196, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2gca 2 wR OO CAUSES OF DEATH? YEG . 
£5 fee = 
$552 8 & [ile. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature of injury in Part Lor Pod 3 
ao 22s = OR CONTRIBUTING [_] CAUSE OF DEATN HOUR A.M. = Manth See ell 
= <¢ oS 3 (if either, notify medical examiner) P.M. 
ae Sis = | 21d, INURY OCCURRED _Tate-PERCE UF INSURY A NOME FAR STE, a TT 21 LOCATION Street ar RFD. No. Gity or Town County Stote 
42o @ Wwe ame 
Re esa 
a laf wark ot wark 
eS 
Z>Se28 22a. | certify that (4) (this haspital) attended the deceased fram 1968, t0_July 14 _, 1968, thats (we) last 
S.=23 saw the deceased alive ap 196.8_, and thaf in fy) (aur) opinion death occurred an the date and haur and fram the 
Heese causes stated abave, (I) Ag aX (cioy (did nat) view the bady after death. 
@: ey a3 3 ne ATTENDING MED. STAFF ee 
ie , —-ba 
Sskos Dvn DEGREE PHYS 1 _oirector PHYS. WHS [Ck 
—_ o> T 
a2eauc= 22d. PHYSICIAN'S es ra Pe th, ai : 
Ere -3 | wire DUNCAN Mc&Gaie . 6 E.34°St Bacrinoze TO 21218 
a= 2 
2 23 Ee Zo. ano CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
4 
ofees TEROVASeegh a 1 7/6 1964 sa Oaklawn Eastern Ave Balto. Md 


E 


vR A 
30M REV. 1768 


REGISTRAR’S SIGNATURI 
(} 


24, FUNERAL DIRECTOR ff Nt Pp. 250. wu it 16 
WiEDErEIN GY ~CSOO Yoru wD. BArTinong 


oN 


ese sin 


egy DEPT. 


TO eeu cat EXAMINER: This certificote should be executed within 24 hours ofter sco 


a 
3 
Dp 
[-) 
Ee; 
2 
= 
oO 
C3 
€ 
~ 
= 


necessary, please execute the certificate, writing the word “pending’ 


a> oS 


a 
@ 
cS 
= 
= 
x 
a 
PS 
5 
“ 
3 
=a 
3 
a 
oo 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit. 
Heolth prior to buriol, cremation, or removol, and in any event within 72 hours after peatty 


VR AISME 
10M REV. 1/1 


00 


or 


‘s 


MARTLAND STATE DEFARIMENT Ur HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


o856$ MEDICAL EXAMINER’S CERTIFICATE OF DEATH O95 74 
T. DECEASED-NAME aes \ sd log Zo. DATE KNOWN] Month Day Year [25 HOUR 
(Type or Print) Fillmore OF EST. d 
ort Mato CJIULy 6 19 69 M 
3. . 4, RACE 5. DATE OF BIRTH 6. a eyo Te x FUNDER 24 HRS. 2c. DATE PRONOUNCED DEAD 2d, HOUR 
Mgnth y 
White | 6/15/10 mf) | | Lary BY 8] 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? Ed MARRIED [XJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
oun) Maryland Tees tis, WIDOWED [] DIVORCED] Baltimore Md. 


10. Fide TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital 12a, USUAL OCCUPATION (Kind of wark done |!2b. KIND OF BUSINESS OR 
emere ive Steed addres: dur ost of woyking lifp, even if regired.) | INDUSTRY 
8 WANE HEI se Ave. SEL PSs "Reon Sob 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 13e. STREET AND NUMBER 
odmision) Wirvland |'>faitimore EDGEMERE v5 (1 0 bg | 7346 Geise Ave, 


14. FATHER'S NAME First Middle Tost TS. MOTHER'S MAIDEN NAME First Middle Lost 
Elijah Fillmore Wilhelmina Bradley 
"60 WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. [17 INFORMANT (Witte aoprsBalto. Md. 21219 
Weespasguninown) | theres) 191991-2920 | Mrs. Iva L. Fillmore, 7346 Geise Ave. 
18, CAUSE OF DEATH (Ener any one cuse per Iyafr (a, ( of} fl Revarseneieen 
PART |. DEATH WAS CAUSED BY. 7 o CLOG 6 
IMMEDIATE CAUSE (0) R&A 441 6 LCE lear 4 A 
é a DUE TO, OR AS A CONSEQUENSE GF 
Cohdifions, if any, which gave g \ 
tise to immediate couse (0), 0) ‘a 
stoting the underlying couse DUE TO, OR AS A CONSEQI OF 
lost. —— as ( ) 
at G 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
z|420! 
= [[190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
Sg 7 
2 WAS PERFORMED? YS NOP 
& [aio. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Part 2, Item 18.) 
= | PRIMARY [JOR CONTRIBUTING (] HOUR A.M. 
S |_CAUSE OF DEATH P.M. 9 
= [2id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town. County State 
WHILE NOT WHILE tactary, office building, etc.) 
AT WORK AT WORK 
22a. I certify that | taak charge eramains described abave, heldan Autapsy[_], Inspectian [3€], Inquiry BC], and in my apinian 


death resulted fram: _ Nat Accident [], Suicide [_], Homicide [_], Undetermined manner [_} 
cHieF meoical examiner (] 3724 Dundalk, Ave. 


mp. ASSISTANT MEDICAL EXAMINER [7] me 


DEPUTY MEDICAL EXAMINER 25) July 8, 1968 


EXAMINER'S: 


NAME (Type) Lheodore C, Patterson MeDeo —pporess(stree, city, town, or county) Dundalk, Md. 212227 
BURIAL, FEMATON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Toe 
Bune” 7/9/68 Oak Lawn Cemete : Baltimore, Maryland 
‘UNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


7922 Wise Ave, Dundalk, M 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


execbfed within 24 hours after death. 


The law requires that the death certificate 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ook 63 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 YORE 
“yu CERTIFICATE OF DEATH VIOTG 
Sa iP ECE First Middle Lost 2a. DATE OF DEATH 2b. HOUR P 
g (eeorpit!  TSABELLE BETTY FISANICH Of eee ero eE als sa0m 


5. DATE OF BIRTH 
08-22-29 


IEUNDER | YEAR | AF UNDER 24 HRS. 


fears: 
) DAYS {HOURS | MN. 
Gre aes: 


CAUCAS IAN 


= ie Tb, CITIZEN OF WHAT COUNTRY? 8 MARRIEEREXT NEVER MARRIED 9. COUNTY OF DEATH 
Ses USA WIDOWED [-] _ DIVORCED [-] Baltimore Md. 
2a 10. CITY OR TOWN OF DEATH 11. NAME OF Te: INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Se 4 give street oddress) Cuiri f warking Ii tized ) INDUSTRY 
38300 BALTIMORE, MD|"GREATER BALTO, MED, (HERR HOU EWTN 
ay 5 = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 13d. INSIDE CITY LIMITS? ]13¢, STREET AND NUMBER 
o = 0. i jadmissian) STATE 13b. COUNTY Z ey BALTO Ys] not) 9607 OAK SUMMIT AVE 
e ) | 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
@ = ae LAWRENCE HERRING ELIZABETH BREWER 
235 Va, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
cena a ve war or dates 
Ses (Ne ONRNORNT St UNKNOWN | p isanich 9407 Oak Summit, Aven 
aeons eee ee ee oe 
oe E 1B, SUE SE Diet eee ane cause per line for (0), (b), and (c).) ars pail AD ofan 
ee 5 _ PART DEATH WA EO IDIATE Cause (a) C@rdio-respiratory insufficienc 
Bac 
o8s DUE TO, OR AS A CONSEQUENCE OF 
Ogos Canditians, if any, which gave ; a 1 
=e Becatn cea aetes ia Metastases in the lungs and liver 
Bs £ stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bee lost @_Carcinoma of the colon 
ed 
233 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 
g22 |s{| /52, g 
2.8 5 19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Rata aero] |S CAUSES OF DEATH? 
8 ae ys (J NO Bebe 
2s ra i 
225 © [ile ACCIDENT WAS UNDERLYING _[2)b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 
wer = [Cor contrsurinc (7) cause OF DEATH HOUR AM. Manth Day Year 
= 3s 
Ev Ss & [lif either, notify medicol examiner) 3 19 
$2 ey = | 2d. INJURY OCC ‘Die. PLACE OF INJURY (6 HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town Caunty State 
ere ral iNet OFFICE BUILOING, ETC. 
£20 lat wark —_ ot wark 
== ; = ry ry 
S28 22a. | certify that (I) (this hospital attended-fh fegeased feqmn O/22 _,19_05, ta [£268,196 _, that (I) (we) lost 
SCN saw the deceased alive an—____/ Pee 68 and that in (my) (o@r) apinian death accurred an the date and haur and fram the 
ase causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
SBE eily yy 
Gast 2b. SIGNATURE = ‘22. DATE SIGNED 
= CS ATTENDING MED STAFF 
Ee ws bw cb S eores pays, C0 _inecror C1 pits 7/28/68 
a 3e 22d. PHYSICIAN'S = 2. ADDRES GREATER BALTO, MED, CENTER 
= oot NAME (Type) EDUARD R. SOUDIJN, M.D, 6701 HAR BALTO MD 
sz / ———————— ee eee 
5 33 \ 9230. Rava 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City ar Tawn) (County) (State) 
sen) REMOVAL (Specif 
e° Bo ae) = 31-1968 OQ and Cem Ba mo Co Mq 
oad 24. FUNERAL DIRECTOR ADDRESS 2Sa, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
somreviiies 1 Lassahn Funeral Home 7401 Belair Road 21236 | par JUL : 


oy 


1 MARTLAND STATE DErARIMCN! OF REALIA 
ones DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH GS576 


HEALTH DEPT. 1. DECEASED-NAME First Middle 20. Dale KNOWN ‘Month Doy Yer 


2b. HOUR 


(Typp_ or Print) 
Ce Beotver Lawrence J. Fr K vam nao} 7/9/ w68 am 
ie, = 3. SEX 4, RACE S. DATE OF BIRTH . FUNDER | YEAR| IF UNDER 24 HRS} 9c, DATE PRONOUNCED DEAD 2d. HOUR 
Zon Me HS | ORNS Month Day Yeor 
eae: Warre |11/25/96 ler eal bell v u 
“Ts we) 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED []NEVER MARRIED [gt 9. COUNTY OF DEATH 
rab on ENGLAND U.S.A. winoweo []__DivoRcep BALTIMORE wd 


= 10. CITY OR TOWN OF DEATH TL. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
‘a .- give street address) distin mast of working ils even if retired.) | INDUSTRY 
00 Woopsrocs WOOD O ; 


So 
~ | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. ay OR Town 134 vise arm Be. STRI ay AND NUMBER i : 
2] odmission) STATE . YES | sO | no JEsuS 
ALORS 
14. FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First NAME First Middle lost 
| Tuonas FrrzgparRicK MARGAB Rours 


lo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO, 17. INFORMANT ADDRESS 
(Yes, no, or unknown) {if yes give war or dates of service) ee Vo ODSTO CK, Mp e 
2, 


{OKIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


= 
2 


|] 18. CAUSE OF DEATH {Enter only one couse per line ioe , {b), ond (ch) faa 
PART |, DEATH WAS CAUSED BY: 
he IMMEDIATE CAUSE (0) Via CABMAZ 


A DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 4 4 ? 
rise 10 immediote couse {o), {b) gt (Ua JAD Lae”. 4s o 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE BF r 
= a (9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


l62 Xx 


Wo DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? SE] Nol 


Qo. EXTERNAL CAUSE WAS 2b, TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
PRIMARY [JOR CONTRIBUTING [—] HOUR AM. 
CAUSE OF DEATH PM. 19 
Zid. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
at work _L_] aT work 


22a. I certify that | taak charge af ie Wie att abave, heldan Autopsy [__], Inspection [_], Inquiry [_], ond in my opinion 


x 


MEDICAL CERTIFICATION 


<. 
> 
oe 
S 
7 
> 
= 
& 
= 
3 
Ey 
5 
3 
oy 
S 
3 
= 
= 
a. 
© 
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2 
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eS) 
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2 
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= 
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~ 
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4 


the funerol director. Page 4 should be forwarded to the Chief Medicol Exominer's Office lone 
Heolth prior to burial, cremotion, or removal, ond in ony event within 72 hours ofter deoth. 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-tronsit permit. File pages lond 2twit 


necessory, pleose execute the certificote, writing the word “pending” in penc 


death resulted fram: Natural causes Accident [_], Suicide [_], Homicide [1], Undetermined manner [_] 
psEd CHIEF MEDICAL EXAMINER [_] 
SO ae (hacen mo, ASSISTANT wepicaL examiner [) 22b, DATE SIGNED 
£ EXAMINER'S DEPUTY MEDICAL EXAMINER [_] = by 
: NAME (Type) $4 @ IO «hu NS ADDRESS(Street, city, town, or county) 
a4 d ae 
Bo. De eae 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
‘Spegify) 
BUR Tay 7/13/68 __|Woopsrocx Copngcr \Woonsrock,R a, Mn 
24. FUNERAL DIRECTOR ADDRESS REC 2Sb. REGISTRAR’S SIGNATURE 
VR ALSME (5} Y, 2 Y 
10M REV, 1/68 M J-g 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 


os 


Dos 6 C95%+ 
it Vv tt) 
sails bs CERTIFICATE OF DEATH 
“¢ 
*S = 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence cee caesar) 
S 
E pee oS o. COUNTY oe ce : sony ae a. STATE b. COUNTY (\. p 
3 a QO. mM Ofe C\ atau NIK A Get. 
23s B. CITY OR TOWN (If autside corparote limits, © LENGTH OF STAY IN 1b © CY OR TOWN (If cutside carparate limits, write RURAL ond give nearest tawn 
es Da write RURAL and give nearest tawn) hy o Ad ‘e 
B yy 8 CoToNsvi ble. Dd Adm JG Nap e us 
fay aS d, NAME OF HOSPITAL OR INSTITUTION (If notin hospitol, give street oddress) d. STREET ae @. 1 RESIDENCE 
i a] 4 ON A FARM? 
part Gr 
SUPE mest Haven Nurswna Home MidWale Rd ves C) No 
ae eS 3. NAME OF jst Middle Lost 4 DATE 7 Day Year 
BS 238 2 OD)” orcas 
ae (Type oF print) A i DEATH 3 16% 
= ge: 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE fr mat IFUNDER | YEAR [TF UNDER 24 HR: 
3 E &s last Pee Months | Days | Hours | Min. 
e £3> | Femal) whire| woow Donor O| 7- a Ff 
a] 
=. sete 10a, USUAL OCCUPATION {Give Kind of work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County 8 Stote, or Bd aia 12. CITIZEN OF WHAT 
°o 
= ca during most of working life, even if retired) INDUSTRY 
2 885 fous2 e No 
= Sas 13. FATES NAM 14, MOTHER'S MAIDEN NAME 
eS eS 
ea A pte, 
Sees { | { eK 
s = Ti Yew Oage NAG. mM 
« 2 re § 5 See Rs ae Ly __ | Iq SUCIAL SECURITY NO. 17. INFORMANT Address pieteae 
Ka ‘es, nd, Br Gnknawn) s give war ar dates af service! site. foe 
3 BE: oo Saas AlY4-I3- 9118 |torest Haven Kats: Mame __2'S “gigas 
z if ag 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) INTERVAL BETWEEN 
cg eae PART 1, DEATH WAS CAUSED BY: iy ONSET AND DEATH 
are E “Yt / » _ IMMEDIATE CAUSE (0) 
=se2es / f DUE To 
wiv ct 
Be e225 Conditions, if abe which gove ; Cet 
Se BSs rise to immediate couse (0), tb) Let vr LO LausE Le Cpt bie Li fiZ. 
=o Bes stating the underlying couse wel? PUS Ef ra 
Es 355 ih dg 2 De es ai tat beta! LECAIO8 SA 
Sz o.8 = 
ne) gee c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, WAS AUTOESY 
eoLwss 5. 2 We do a es £ 
- s= a yes [] No [Z} 
25 2°35 3S CI 
2. 252 = | 200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
S528 = 
SeeTs & | OR CONTRIBUTING CI CAUSE OF DEATH 
rahe eee | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
$3 $2= 2 
xf uso S [20 TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
> Ses 2 Haur *o.m. While Nat While foctary, street, office bldg., etc.) 
he Sta ud otwork Lo) ct work 1] 
| all et 7, Veerti Paha (tris hsp al|gatneasd etdersasedlhrctd 68, ta 7- , 1928, that (I) (we) last 
n=] <=. a ug 
S2ese saw the deceased alive an_2— B __19@¥,, and that dedth accurred at/2*"f M, fram causes and an the date stated abave 
Bspoe8n 
=sors ee ze ATIENOING py ED: Sa gees iz g 
eoe° ; 4D. PHYS. DIRECTOR PHYS. 
S25 03 a / 
2>13= 2c, PHYSTEAN Lm 4 22d. ADDRESS ¥ 
ces 2ny mitpf Yohn Shaw 5%00 Edmondson AYe 
w 50 
Su ae 20, BURIAL, Ge Ea 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
rors REMOVAL Gpedfy} . 
ec ose rial -6-1968 New Cathedra] C Maryland 
Es Far 24, FUNERAL DIRECTOR ADDRESS 20, RECD BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 
1 4 
5a War" George J. Gonce-l001 Ritchie Hgwy. Baltimore »Miyii| - 8 968 D ae as 


Pe 


BVARTIANY STARE UEPARINIENT UF REALE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ve) 


1 age ye 
ogh69 CERTIFICATE OF DEATH a5 78 
= “Se AS Pate al First Middle tost 20. DATE OF aH . 2b. HOUR 
—" 
& §28 + ld NORA KATHLEEN _ FRANCK Ta4 7 os “esl tana 
5B =7s oat 


3, SEX 4, RACE S. DATE OF ty 6, AGE (In years [_Wwwoee a véar | 
FEMALE CAUCAS IAN BYSTAIO3 |W FD ves ai 
To. BIRTHELACE (Stote or forgign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED[-] | % COUNTY OF DEATH 
cag Coen TY ABYO OF -S, 8, 
RE Land coe WIDOWED fx) DIVORCED BALTIMORE Md, 


In by 
bs 


e executed within 24 hours a 


10, CITY OR Uy eee PN ies 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
A give street poate doting most pf working life, even jf retired.) INDUSTRY ag, 
a /\ R i Aho eSe wij fe LP Lon 


», |13d USUAL RESIDENCE {Where deceased Re if aston: Resid re} je. CITY oe jai 13d. WWSIOE CTY UIMITS? 1 13¢, Ys AND NUMB) 
lodmission) STATE os ee “Wit vaste City |) MO WY S > sa CE 0s A A/A30 


14, FATHER'S NAME 1S. Hol eh, MAIDEN NAME First last 


First 


Ind completely fille 
remove carbon poper: 


E ‘o> 71 eae r wd — 
2 Zl Pirroicig P Gopns Orttte,) Gocnn 0 
“ £ pe FROM 

ae 18. CAUSE OF DEATH (Enter only ane cause per line for (a}, (b}, ond (¢).) BETWEEN peal AN OFA 


PART |. DEATH WAS CAUSED BY: 

a IMMEDIATE CAUSE (a) RESIRATORY FAILURE 
i DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gave CA OF LUNG 

tise to immediote couse {0}, (b). 

stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

lst = u 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


-tronsit permit. 


filed with the Stote Dept. of Health prior to burial, cremation, or removal, ond in any event, withinQ2 


200. AUTOPSY? 
Ys NO 


21a. ACCIDENT WAS UNDERLYING — | 27b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 18.) 
(POR CONTRIBUTING [7] CAUSE OF CEATH HOUR AM. Month Day Year 
(If either, natify medicol examiner) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY ra HOME, FARM, STREET, ics id) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While Not while OFFICE BUILOING, ETC. 


jot wark. ot wark 


220. | certify that (I) (this haspital) attended the deceosed from__2/ 3. 19_68 to Z1£25_, 19_68  , that (I) (we) lost 
saw the deceased alive an 19 and that in (my) (our) opinian deoth accurred an the date ond hour and fram the 
causes stoted above, (I) (we) ana not) view the body after deoth. 


Wb. SIGNATURE 5 ater 1. 7 2c. DATE SIGNED 
Dr. sae & DEGREE PHYS, 1 pirector pas, XY 7/25/68 


‘20b. IF YES, WERE FINDINGS CONSIDERED”IN CERTIFYING 
CAUSES OF DEATH? 


The law requires that the death certific 


190, DATE OF OPERATION Ee CONDITION FOR WHICH OPERATION WAS PERFORMED 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the bi 


Page 4 may be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


se | 72a, PHYSICS Tite. ADDRESS 
= UR,_M.D 6701 _N. CHARLES T__ 
Ss Bo 230. g. BURIAL, "BURIAL, CREMATION,» | 23b, DATE AON Be a OF CEMETERY OR CREMATORY Bd. 24 (City or Town) (Stote) 
es ; (Kovnty 
g¢ Nee JN FENN gal Joes 29-/4 & pre thee AL7IG Fac 
VR AIS (4) sel a 8b. eye 5 Seu 

30M REV. 1/68 f> “ 


4 4G 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
lease remove carba 


and in any event, 


physician and completely 


hen 


"A 
|, crematian, ar remaval 


ransit permit. 


After this certificate has been signed by the attendi 


Page 4 may be retained by the hospital ar attending physician. 


directar, page 3 shauld be detached far use as the b 
shauld be fied with the State Dept. of Health priar ta buri 


TO FUNERAL DIRECTOR 


MARTLAND STATE VEFARIMENT UP AEALIFA 


4 ¢ fc 70 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9579 
wud ss CERTIFICATE OF DEATH 
JT. DECEASED. NAME Fist Middle Tost 0, DATE OF DEATH 2b. HOUR 
Creervin)_ BENJAMIN FINLEY GATTHER bp 320A k 
3. SEX 4, RACE S. DAT 6/90. 6, oa ee IE UNDER IYFAR [IF UNDER 24 HRS. 
MALE NEGRO 3 last birthday) F festa ional HN 
7p. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [AT NEVER MARRIED[] | COUNTY OF DEATH 
ANNE ARUNDEL GO. |MARYLAND U.S.A. | wows _ pivorce BALTIMORE COUNTY, ha 
TO. CHY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (notin hospitol 120. USUAL OCCUPATION (Kind of work done] 12b, KIND OF BUSINESS OR 
FORT HOWARD i's AbM. HOSPITAL during esr etw onion tease retired) MRR DT GGING 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforé | 13c. CITY OR TOWN 


edmission) STMARYLAND | “ANS ARUNDEL CO | SEVERN 


13d. INSIOF CITY LIMITS? } 13e, STREET AND NUMBER. 


1 vo[f | ROUTE 2, BOX 211¢ 


14 FATHER'S NAME First Middle Last 1S MOTHER'S MAIDEN NAME First Middle last 
RACHEL 


BENJAMIN H. 


GAITHER 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17, INFORMANT 
epg oF unknown) pune een) lo 15 16 95 88 | CLIN «RECORDS , 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢}.) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) CEREBRAL THROMBOSIS 


d fj DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any,'which gove 


tise to immediote cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


(___ CEREBRAL ARTERIOSCLEROSIS 


E. 


Address 
VA HOSPITAL, FT HOWARD,MD. 


BEPRORIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


causes stated abave,$t) (we) (did) (atekoex} view the bady after death. 


22b, SIGNATURE LG) 


22d. PHYSICIAN'S 


ATTENDING 
tttuat, IN DEGREE Pas, 


pal a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 
= BRONCHOPNEUMONTA 
& ] 190. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 vst] nore = | “UN RUHOPsy 
be 
<S [7lo. ACCIDENT WAS UNDERLYING [2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18) 
3 [oR contpieurinc [) cause oF DeaTH HOUR AM. Manth Day Year 
S [iif either, notity medical examiner) P.M. 
% | 2d, INJURY OCCURRED 2le. PLACE OF INJURY (AI OME FAR SIRE FTRY) 217, LOCATION Street or REED. No. City or Town County Stote 
While — Nat while OFFICE BUILDING, ETC. 
lat wark —_at wark ra 
22a. | certify that ¥ (this haspital) wes e deceased fram AST Ai 19. , that (FF (we) last 
saw the deceased alive an 19___, and that in (fy) (aur) apinian death accurred an the date ond hour and from the 


‘2c. DATE SIGNED 


bieecror Opis 7/1/68 


22e. ADDRESS 


Meine) «JOHN D. TALBERT, M. De ‘WAH FORT HOWARD, MARYLAND 


BURIAL, CREMATION, 23b, DATE ‘23c. NAME OF CEMETERY OR CREMATORY 
ey Sz |" BALTIMORE NATIONAL 


25a. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


"UL - 2 1968 e4< 


24. FUNERAL DIRECTOR . ADDI 


See WILSON 


FUNERAL HOME 


23d. LOCATION (City or Town) (County) (State) 
BALTIMORE, MARYLAND 


am 


MARYLAND STATE DEPARTMENT OF HEALTH 


- 
} U © & a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 " 
CERTIFICATE OF DEATH 9580 
Ng 1. Oat First Middle Lost 2a. DATE OF DEATH 2. HOUR : 
eEzs ype or print Month Day ar 
gs KA GARRETT ly 24 1968" oss 
27 By [8 Sex 4, RACE 5. DATE OF BIRTH 6 AGE (In Poe IF UNDER 24 HRS. 
2 as last birtpdgy} BAYS | HO IN 
£6 EMA LE NEGRO 6/01 67 Rs. 
£ a 70. CAT Lg (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MapRiED YOK Never MARRIED(D] | COUNTY OF DEATH 
pa S.A WIDOWED [_} _ DIVORCED [ BALTIMORE COUNTY Md. 
a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [12a. USUAL OCCUPATION (Kind af work done | 12b, KIND OF BUSINESS OR 
Sez WA live street oddress) during mast of warking life, even if retired.) INDUSTRY 
232 /| CATONSVILLE Sumit RSING HOME 
=a s <= ie USUAL FONE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
a's hz ion) STATE ; 
ges (oem Sevtanp _|'*SkEtrMoRE BALTIMORE | SC. "KX | 5 GARRETT AVENUE 
SENS 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
i 
S uis DENI Annie R, Weems 
SB V0, WAS DECEASED Li IN US. ARMED FORCES? ; Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
wo ‘es, no, ar unknown) yes give war or dotes of service ea 
Zoo Lt | 2129595 | catherine Washington 1027 Brantley Avenue 
reac a 
pee 1B. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (0)) IEIWEEM ONSET AND West 
te eg PART I. DEATH WAS CAUSED BY: V4 f 2 
Seo . 7 IMMEDIATE CAUSE (a) a ts ee haw ng ts ¢ Ad bt dehed Ast A 
SEs / | DUE TO, OR ASA CONSEQUENCE OF ; 2 
eS Canditions, if any, which gave Apne. L ae 
= 2 = tise to immediate cause (a), (b), La Fyn Cw epee p- ama 
ae = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 7 
Bsc a i) 


g 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io} 
} agri ge mag 


/ 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo No CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18) 
[CJOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
(if either, notify medicol exominer) P.M. 19 

21d. INJURY OCCURRED } 2le. PLACE OF INJURY (2 HOME, FARM, STREET, ata 2If. LOCATION Street or R-F.D. No. City or Town County State 
While [> Nat while 0 OFFICE BUILDING, FTC. 

lat work —_at work 


22a. | certify that (|) (this hospital) attanded the deceased from be, \96__)., t0__Sfeut>- 19. Y _, that (1) tod last 
saw the deceased alive on alg ha, ond thot in (my) (our) opinion death &ccurref’on the dote ond hour ond from the 
causes stated abave, (I) (we) (dfdj (did Aét) view the bady after death. 


MEDICAL CERTIFICATION 


After this certificate hos been si 


‘22. DATE SIGNED 


ae ; Vig Yj ATTENDING ‘Me STAFF 
2 a4. Paine PHYS, precror Cl ps O] 7-76 ~ o£ 
Td. PRYSICIANS C. Te. ADDRESS A ; ‘i 
iintn Lew/s / GuvDRY OS C0 phn fe— Pr Hp 4/239 
BURIAL, CREMATION, | Zab. DATE Tac. NAME OF CEMETERY OR CREMATORY Td, LOCATION (ity ar Town) (County) (State) 
REM) Ht Seecty 3 
Bb 2. = QO AYDI Memo a Pa b S Maryland 


* so 74, FUNERAL DIRECTOR ADDRESS Te ARELDIEN AEGRTOR ache RBSIES TUR 
sweev | CHARLES R. IAW FUNERAL HOME 80@ MADISON AVEbomWUL 296 GB fortes poe 


le 3 should be detached for use os the burial. 
filed with the State Dept. of Heolth prior to buri 


BL) me 


i 


Page 4 moy be retained by the hospital or attending physicion. 
0 


should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death. 
director, 


TO FUNERAL DIRECTOR 
pi 


2 


yy 


and in any event, within 72 hours after death. 


please remave carbon papers. Pages 


ysician and completely filled in by th 


oAremava 


s that the death certificate be executed within 24 hours a 


Page 4 may be retained by the hospital ar attending physician. 
-transit perm 


crematian, 


After this certificate has been signed by the attengi 


e 3 should be detached far use as the burial 


, Pa 
shauld be fled with the State Dept. of Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
director, 


TO FUNERAL DIRECTOR: 


VR AIS (4) 


Toa. WAS ed EVER is, ARMED FOREST ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, n§/p4 unknawn) wor or dates of sarvice) . 
k WO "WO 272.270.2528 |Mn4 Rose CL ACA ame. adi 


AY 24. FUNERAL DIRECTOR oa ae! dai DRESS 25a, RECD BY REGISTRAR 256. gatas SIGNATURE 
waited Pee Raveatog 0477 | “ind Mill Ra. joke Sdanabuny 6677 Windson MLL Rd. [oo ye | 


: MARYLAND STATE DEPARTMENT OF HEALTH 
Noe 72 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 () 9 5 8i 
4 o 


CERTIFICATE OF DEATH 
T. DECEASED-NAME 2a. DATE OF DEATH 2b, HOUR 
July Manth 29 Dayz 968" 2530 fm 


(Type ar print) Gates G oi el 
6. AGE (In years [_IFUNDER YEAR | IF UNOER 24 HRs. 


5. DATE OF BIRTH 


Nov, 20, 188 ‘ele eden 


Io. amma State or foreign | 7b. ime in war COUNTRY? 8. ¥ 9. COUNTY OF DEATH 
Sai) mat MARRIEOAC] NEVER MARRIED 2 
wiooweo [] _ivorceo [7] jaltimone. Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION {Kind af wark dane — | 12b, KIND OF BUSINESS OR 


(hee LU, re ann ya) é aie, sug sae aber Ri teva ate ) fe i) BY "ake 


Ge aa RESDEACE {Where deceased lived, if institutian: Residence before [13c. CITY OR TOWN 12d. INSIOE CITY UNITS? | 13@. STREET AND NUMBER 
ladmissian’ ‘ATE 13b. COUNTY si 
Mak. baltimone|Woodlawn | "SO IX 2145 Lonnaine Ave, 
14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
enry Geisel Anna Millen 


|B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c), q BETWEEN ye AND ATH 
PART |. DEATH WAS CAUSED BY: : el Oy mS ‘ ; 
“ IMMEDIATE CAUSE (a) OQalhet» COWMn Z 
/ f DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if ony, which gave 
rise ta immediate cause (a), (b}, 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


kt (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
[DIOR CONTRIBUTING ([] CAUSE OF OFATH HOUR AM. Manth Day Year 
(If either, natify medical exominer} PM. 


21d. INJURY OCCUR’ Ze. PLACE OF INJURY ie HOME, FARM, STREET, FACTORY,}) 214, LOCATION Street ar R.F.D. No. City or Town County State 


= 
S 
re] 
5 
8 
5 
= 


While) Not whl OFFICE BUILDING, ETC. 

ot wark at work 

22a. | certify that (I) (this haspital) attended the deceased fram_________, 19. i ear) , that (I) (we) last 
saw the deceased alive an. 19___, and that in (my) (aur) apinian death occurred an the date and ‘haut and fram the 


causes stated abave, (I) ¢ alt ny (did nat) view Mine) bady after death. 


DASTGNATURE 2 DAFE STONE 
i) ATTENDING STAFF 
Hi) vee 8" Bon 0 HH Ol "LIES 
22d. PHYSICIAN'S 2 ADDRESS 


NAME (Tp) < es, Tehtanell 6410 Windson Mill Road en ae ied 


BURIAL, CREMATION, 7c. NAME OF CEMETERY eK CRENATORY Td. LOCATION (City or re (County) (State) 
Bago ypc) 


ALLOA " ge Lid 


nN SP 


MARTLANY STATE VEFARTMENT UF AEALIT 


] m at DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ae 
: Onp< 
usods CERTIFICATE OF DEATH ~ VII82 
: T. DECEASED-NAME First Middl Tost 7a. DATE OF DEATH 25, HOUR 
$ {Type ar print) olly Gerstenberg we a a‘ Month 24 Day58 — Yeor 30 
pS 
5 7 RACE a iRT ; [_ iF unoee iver] 
= Gauc. oe OE g95 Sgdndee babe one-one [a 
ws. reste heceal 
7o. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED! 9. COUNTY OF DEATH 
& county) Germany pers wove DIVORCED Baltimore Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
2) Towson give street oddesHampton Apartments {during mast af warking life, even if retired.) | INDUSTRY 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Ted. WSIOE GTY UMTS? FI Je. STREET AND NUMBER 
(O-% |admission) STATE Md, 13b. COUNTY Baltimore Towson vst] sot 


ysician and campletely filled in by the 
hen please remove carban papers. Pages 


, cremation, ar removal, and in any event, within 72 hours 


at certificate be executed within 24 hours af 


0 Q 
(PVG FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Joseph Cohen EmmaWollstein 
Téo. WAS DECEASED EVER IN US. ARMED FORCES? | 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
peer |e eeerretin 1168, 12 Beet | Gert W.Ehdich, Towson,Md, 21204 
APPROXIMATE INTERVAL 
18. CAUSE | Js. cause OF pears DEATH (Enter only one couse per lin {Enter only one cause per line for . a ia. men = ‘ond (¢).) @ETWEEN ONSET AND OFATH 
PART I. DEATH WAS CAUSED BY: CL ‘ 
IMMEDIATE CAUSE (o) LUbMran aed CHCEONOMA 


f 


DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 


tise ta immediate cause (0), (b), 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


bast {9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? _- | 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves No rae CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN( 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
[TJOR CONTRIEUTING [—] CAUSE OF OEATH HOUR AM. Month Day oo; 
(lf , Natify medical examiner) P.M. 


2d. INJURY OCCURRED | 216. PLACE OF INJURY AT HOME, FARM, STREET, ra 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Whi Nat while OFFICE @UILOING, ETC. 


lot wark — at wark 


22a. | certify that (I) (thisehespital) attended the deceased fram 19. tog 24 /C~g 19 , that (I) (we) last 
saw the deceased alive an. l 19___, and that in (my) ) (eur} opinian ‘death a curréd'an the date and ‘haur and fram the 


MEDICAL CERTIFICATION 


After this certificate has been signed by the atte 


e 3 shauld be detached far use as the burial-transit permit. 


d with the State Dept. of Health prior ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the 
Page 4 may be retained by the hospital ar attending physician. 


@ & causes stated abave, (!} (98) (did) (did nat)'view the bady after death. 

S 7b, SIGNATURE 5 2c. DATE SAGNED 

ae 36 veut HM ioe OS OPE Sey 
a B= Zid PRSKTANS- —— 2 ORES 
Zee | wai 1. C. RIWIN S K/ 5 Oe CU. PALMA) Aik SJotuson tf 
Sess 
ee \ 1730. BURIAL, CREMATION, | 230. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (city or Town) (County) (State) 
aye (\ REM AL Spat) 7-26, 68 Moreland Baltimore, Baltimorefi Md. 


NA] FUNERAL DikecTOR ADDRESS Wa. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VRAIS (A ) at) A p - 
com Rev. HR] Wm. Cook Brooks Towson, Tewsow,MD. om JUL 29 Sette mf uf 


aN 


TO verun @Bicat EXAMINER 


MARTLANY STATE VEFARFMENT UF NEALE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 q 


Ttem#6 ot IMEDIGAL EXAMINER'S CERTIFICATE OF DEATH 


1. DECEASED-NAME Middle 
(Type or Print) 


20. Ye." sie Gi Month —Doy Yeor 2b. HOUR 


This certificate should be executed within 24 hours after sor, delay is 


. GONCE Death NATED Oo M 
3. SEX é ae 1 DATE OF BIRTH (6. AGE (in years TE UNDER V YEAR IF UNDER 24 HRS__V'2¢, DATE PRONOUNCED DEAD 26. HOUR 
Gree) | ™ LS | Lady) ou 
q 90] ; 4 9: 30 
= 7a, BIRTHPLACE (Stote or Fret 7b. CME OF Tar COUNTRY? MARRIED ]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
3 om wipoweD [] DIVORCED al altimore vl 
eS tt 10. CITY OR TOWN OF DEATH iy NAME OF a OR INSTITUTION (If not in hospital | 12a, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
fa i a addr during,most of working life, even if retired.) {INDUSTRY 
2 Parkville *BsGeMagtedt Rd. nat” Home 
3 = pa 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13¢. CITY OR TOWN 13d. INSIDE CITY MIT? | 13e, STREET AND NUMBER 
3 SC J odmission) STATE ; 3b. COUNTS 51 timore Parkville! "0 X] |9904 Magiedt Rd. 
zs 14, FATHER’S. NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
gz 
o 
i Henr Sparr Emma Donnel 1 
rae 
= oS 10. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
as ree unknown) {if yes grve war or dotes of service) recor ds 
on 
Fs alana’ EEE 2 
~S 18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (c).) an aal aaoasH 
3 = PART |. DEATH WAS CAUSED BY: * Cindi 
SI #E = r » IMMEDIATE CAUSE (0c) MET AGT S a noma oO VY ing mo. 
S Se 17 ¢ “g DUE TO, OR AS A CONSEQUENCE OF 
aos Conditions, if ony, which gove A 
aS S = ise to immediote couse (0), (b), Carcinoma of left breast 4 bse 
sae a € stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee last. =" jae 
c 
Ong ES — () 
== of PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Do a & a . ; SS ae ae 
20 oto, = oO YX 
Ss $ = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
35) PERE s WAS PERFORMED? SE] NOL 
_— ee = z 
23 35 £5 [ilo. EXTERNAL CAUSE WAS 2 1b. TIME OF INIURY Month, Doy, Yeor 2ic, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18.) 
= 2) oss = | PRIMARY ["] OR CONTRIBUTING [-] HOUR AM. 
Eto siete 5 |_cause oF Death P.M 9 
on Heo = [21d. INURY OCCURRED 21e, PLACE OF TNIURY (At home, form, street, 21. LOCATION Street or R.F.D. No. City or Town County State 
fe<5 2 E walle foctory, office building, etc.) 
@oxooPFS AT WORK 
aoe 
se Ss & 3 220. I certify that | took charge of the remains-described above, heldan Autopsy [_], Inspection {7 ], Inquiry [_], and in my opinion 
s2sea death resulted Natural Se A, Suici Hamicide [_], Undetermined manner [_] 
gegaec 
3526, es, ar CHIEF MEDICAL EXAMINER : 
sSei sb SIGNA (CK C5Z, ASSISTANT MEDICAL EXAMINER [J] fb. DAFESIGNED. 
G0 ce DEPUTY MEDICAL EXAMINER 7. 
et EXAMINER'S 
ae 53 = NAME (ype) Charles F. O'Donnell ADDRESS(Street, city, town, or county) 
a4 ia 
Feu ° = Ba on en 7b. DATE ac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (State) 
M gecify] 3 
\ 27/68 Ho Redeemer Cem Baltimore 


a FUNERAL DIRECTOR 


VR AISME (5) 
10M REV. 1/68) y) 


Maryaand 


So. 25b. REGISTRAR'S SIGNATURE 


Hut Sg OF 19 5 
ae, 
DATE Pp ite 


aa MARYLAND STATE DEPARTMENT OF HEALTIA 
] PQ ge 75 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 23201 Or 8 4 
wv ve 
et CERTIFICATE OF DEATH ? 
es 1 ECEASED-NAME Fist Middle Tost Zo. DATE OF DEATH RE 
S28 Cie wip) Fannie C. Gorman July’ 22,°°968"" |? *S2 
es 3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE {In yeors IF UNDER 74 HRS. 
P female white Oct. 16, 1886 Ss agi ad ge 


< 
S 
a=] 
s 
S 
2 \aVS, To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
= gee | (s iga U.S wiowe 3% — oworeo] | Baltimore nd 
= 32 e - Se . 
= Zz seks A 10. CITY OR TOWN OF DEATH VM. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=€ S55 /(| Catonsville SPRING’ bRo mw stare Hosp. |‘"PYWStyear nurse" [MON 
a i 
3 ae 3 5 Tae BREN (Where deceased lived, if institution: Residence before—]13c. CITY OR TOWN 13d, INSIDE City LMS? 1 13e, STREET AND NUMBER 
2 y FOUMIsston) 
= &e I Md, Ss Balto. ‘eK “OO | 3012 Ferndale Avene 
cre 
o = 5 f 14. FATHER'S NAME First Middle host 1S. MOTHER'S MAIDEN NAME First Middle lost 
zs 5 
Geers George Carr Mary Daniels 
2 955 
says 
a A. 


160. WAS DECEASED EVER IN ae ARMED EFuuey 1b, SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,noorunknown) | Cyesuveccousven! | 218-22-7617 Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond Me scrwrty Onset AND VENDA 
TS 


PART |. DEATH WAS CAUSED BY: Bacteremic shock(probably Gram Negative) aa 
; IMMEDIATE CAUSE (a) 


° DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove becubs us Ulcers, both buttocks 3 mons. 


tise to immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bst 2/5 (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) e 
l-Arteriosclerotic Cardiovascular Heart Disease, 2-Chronic Brain 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
SC) NO a CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
(JOR CONTRIBUTING [} CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (0: HOME, FARM, STREET, Rabi) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While ct ahiile OFFICE BUILDING, ETC. 
lot work —_of work 


22a. | certify thot QF (this hospital) attended Abs deceosed Feb. 9 , 19O5_, ta ULy22]9_O8— that (we) lost 
saw the deceased alive an. 19_66, and that in (my) (qar} opinion deoth occurred an the dote and haur ond from the 
couses stated abave, (I) (we) fdid) (did not) view the body ofter death. 
ra YZ o/ ATTENDING MED. STAFF Oe ay 
HELLO Or LE Gee ly oecret pHys, CJ pirecton CL pas, 7-22-68 
22d. PHYSICIAN'S of 22e. ADDRESS SPRIN ROY ATS HOS 
ae eel attiotyA. ihe, M.D. _| Baltimore, Ma and _¢ 8 


BURIAL, CREMATION, 23b. DATE ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
-1968 Weste Baltimore Md. 
C745 


ry REMOVAL (Specify) b 
e ne! om 
vee 24, FUNERAL DIRECTOR A ADDRESS. 280. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATUR! 
30M REV. 1 Bz Le td Pre Jeo ee Z, GC, na A 4968 fe . ; 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attend 


should be fied with the State Dept. af Health prior to burial, cremation, ar remaval, and in any event, within 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
directar, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending phy 


TO FUNERAL DIRECTOR 


MARTLAND STATE DEPARTMEN) OF HEALTH 


] ce578 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ig oe 
Item ilmGh03 7/31/68 km CERTIFICATE OF DEATH hea 
‘ 1? DECEASED-NAME First Middle GOVER 2o. DATE OF DEATH 2b. HOUR 
(Type ar pri) = WILL. TAM AUGUSTUS fou ‘68 4:15am 


3. SEX 


© 


fter 


4, RACE 5. DATE OF BIRT 
5/28/99 


[_ (FUNDER 1 YEAR | WF UNDER 24 HRS. 


Too. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(iF yes give wor gx dates of service) 


Yes, Oey aknown) 


hen, 
% 


PART . DEATH WAS CAUSED BY: . 
, IMMEDIATE CAUSE (a) GASTROIN 


DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which sy b PEP] 


argemayal, 


rise ta immediate cause (a), 
stoting the underlying couse 
last. ay em, 


DUE TO, OR AS A CONSEQUENCE OF 


702 (4 


18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (¢).) 
EST IN 


Address 


2 6. AGE ae OFS, i 
2 a F iedlia! ba 
w =o 
2 "3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? a ied NEVER MARRIED] _ | 9. COUNTY OF ee 
= AS OWARD COUNTY » MARYLAND U.S.A. alls pivoRCED = BALTIMORE COUNTY, MARYLAND ey 
a . 
c BE 1D. CITY OR TOWN OF DEATH 11. NAME ro INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
= ct) FORT HOWARD aise ress ‘AL durigg ayaigyorking life, even ifretired.) | INDUSTQ) 
e 3s ADM. HOSPIT 
3 5 iS 130, USUAL RESIDENCE {Where deceosed lived, if institution: Residence befote~] 3c. CITY OR TOWN 13d. insiDE city wmTs? —]13e, STREET AND NUMBER 
SUES sce aR * | BALTIMORE | "SC "C] | 4803 Overton Road 
3 > Uy 
x Ee (7 [t4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle L 
= es SAMUEL Hi. C HOLLAND 
eel 
3 5h 
2 


Tob. SOCIAL SECURITY NO. 17. INFORMANT 
219 16 09 59 CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 


PPRORIMATE INTERVAL 
BETWEEN ONSET AND_ DEATH 


BLEEDING 


ER OF DUODENUM 


PART Z, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN Re PART az 
MASSIVE BRONCHOPNEUMONIA. SQUAMOUS CELL CARCINOMA METASTAS. 


IN RIGHT UPPER LOBI 


The law requires that the death certi 


~— 


MEDICAL CERTIFICATION 


Zio. ACCIDENT WAS UNDERLYING 
s) OR CONTRIBUTING [7] CAUSE OF DEATH 

{If either, notify medical exominer) 
2d. we OCCURRED 
While 


0 Nat while 


ot wark 


21b. TIME OF INJURY 
HOUR ae Maoth Day a 


jot work 


‘2b. Si 


e 3 shauld be detached far use as the burial-transit ae 


ATURE 
; 
ae Lon Brad 


22d-FHYSICAANS 


AME (Type) 


ee jones CREMATION, ec, 
OF pect) 


24, = a 


fe be fied with the State Dept. af Health prior ta burial, cama 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending-physician ae completely filled in b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pa 


ay 
WR AIS (4) 
30M REV. 1/68) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
Tie. PLACE OF ae AAT HOME, FARM, STREET, ator 21f. LOCATION Street or R.F.D. No. 
OFFICE BUILDING, ETC. 


NAME OF CEMETERY OR CREMATORY 


HYATTSTOWN , MARTLAND _ 


20a. AUTOPSY? 


YX = to 


‘21c, HOW INJURY OCCURRED {Enter noture of injury in Port | or Part 2, Item 18.) 


‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? “YES, 


City or Town County State 


h726768—19___, to OS 19__, that 


220. | certify thot (i (this hospitol) stip deg be cee from fH (we) lost 
saw the deceased alive an. — and that ina (aur) opinion deoth occurred on the dote ond hour ond from the 
couses stated abave, (} (we) (did) (dicsget) view mn body after deoth. 


ATTENDING 
PHYS. 


STAFF 
PHYS. 


; 72k, DATE SIGNE 
\ DEGREE D foe Ch 7/22/68 


2e. Al 
arorce c/ ic ELFATRICK, M.D. |" VAH FORT HOWARD, MARYLAND 


23d. LOCATION St ar Tawn) 


HYATTSTOWN, MARYLAND 


2Sb. REGISTRAR’S SIGNATURI 
(he 


EY MD. v 


(State) 


MARTLAND STATE DEPARTMENT OF AEALIA 
] or i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120]. -, ~ 6 
weevds 


CERTIFICATE OF DEATH ve 


2a. DATE OF DEATH 


1. DECEASED-NAME Middle Lost 


eget ROBERT 0. GRAY 
5. DATE QF BIRT) 
6/15/ us 


2b. HOUR 


[5 ;00A" 
IF UNDER 24 HRS, 


MONTHS | DAYS” [HOURS [MIN 


6. AGE {In yeors 
birthdoy} 


YRS. 


£ 
5 
8 
n=] 
& 
= 
5 
e 
> 
3 
2 
= 


= 7o. BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? © aRRIEG] neveR MARRIEDL-] | ® COUNTY OF DEATH 
é f 3 
6 ests WO¥th Carolina | U.S.A. wiDoweD [-] DIVORCED BALTIMORE COUNTY, Md. 
{ Ee 10 GY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital ]120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
Je FORT HOWARD oh seg AG HOSPTT I panna working life, even if retired.) RPART MENTS 


Bit AG pein mie a 


S 
i= 
£'s 
2 
> sa 
= = Se 13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 113e, STREET AND NUMBER 
2 e @ $ =. Jadmission) STATE MARYLAND 13b. COUNTY ___ fur RA TIMORE NO 17k Normal Avenue 
fe) 
$ See / erase fir Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Be) Biss OSCAR R GRAY LEATHER 
ef 62s ad 
ee Sie To, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
5 gas UF yes vag JARD 
= £73 sep uke) | mee pe | 219 07 99 43] CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
ke * br er 6 fj 
& of e 18. CAUSE OF DEATH (Enter anly one couse per line far (0), (b), ond (),) TE! I 0 bean 
£ €.e2 PART |. DEATH WAS CAUSED BY: MNUTES 
8 Bes IMMEDIATE CAUSE (o} ACUTE PULMONARY EMBOLISM 
~o Eee LE-ESEDY, 
=i / a DUE TO, OR AS A CONSEQUENCE OF 
23 2c coniinan’, if ony, which gove ACUTE THROMBOSIS AORTA ILIAC SEGMENT 
‘Se ..mere tise ta immediate cause (a), Y 
£25579 S stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
323 + 
5 
2 
> 
3 
@ 
= 
= 


¢ 
s 
= 
rd ‘ 
205 Pais PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
Peee «| HYPERTENSION, DIABETES MELLITUS, UREMIA 
3 8et 3 
rey S| ig [190 DATE OF OPERATION [196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN’ CERTIFYING 
eae Soe = CAUSES OF DEATH? 
S Zee = 6/29/68 UTE THROMBOSIS AORTO ILIAC |SEGMENT 10 
oe ey 5 [la ACCIDENT WAS UNDERIYING — [21b. TIME OF INIURY Dic HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, item 18) 
is yvexr = | Cor conreiurinG [] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
Yeeros [lif either, notify medical exominer) PM. 19 
Awzoe,: = > 
res Tie. PLACE OF INJURY (M1 HOME TAR SHE FACTOR), LOCATION Steet or RFD. No. Gity or Town County Stote 
ae co 4 lat work —_ ot wark Part 9 
ZzSe28 22a. | certify that #) (this haspital) oondye the decedsadttromimmeeta |) a tole 19 , tha Tl) (we) last 
AS ae saw the deceased alive an___!/<-f °° _]9____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Bee z= causes stated abave Mt) (we) (did) (atiaknem) view the bady after death. 
@ 25 pes ri Se \ ATTENDING MED STAFF (2 7/ife ; 
2 : : , 
S 3253 ( Ld Mb back ge — 1D ent_pws_ "otro Ops 8] 7 8 
re eo 2d. PHYSICIAN : 2 E 
cess GEORGE C. MC(ALFATRICK, M. D. |" WKH" FORT HOWARD, MARYLAND 
ao Ysz  ———— 
e) 23 3e 230. BURIAL, CREMATION, 23d. LOCATION (City or Town) (County) (State) 
os a BURIA BALTIMORE, MARYLAND 
24, FUNERAL DIRECTOR DORE [2sq. REGD BY REGISTRAR i TRAR ATURE ) 
re.) MORTEN' & DYETTE FUN ne g Nand 


MARTLAND STATE DEPARTMENT UF REALL 


2Id. INJURY OCCURRED | 2le. PLACE OF Ss ‘AT HOME, FARM, STREET, aa 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [7] Not while DFFICE BUILDING, ETC. 
lot femal at work 


8h 
we 5 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 os 587 
CERTIFICATE OF DEATH ie 
Me 1 rere First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
3 oss ype ar print] Month Boe “3 
S 258 SAMUEL ALEXGHO GRE RK: 200d 
re e B ix 3 SX 4, RACE S. DATE OF BIRTH bared ha [AF UNDER 1 YEAR | IF UNDER 24 HRS. 
A = Oo BS lost birthdoy INTHS HIN. 
A = 285 Mal : ep ee le 
ee ee eer ale Caucasian 1feg. 82 _ YRS. 
@: a 3 SLanae Maret foreign | 7b. wy sf counter? [8 waepien Ba-ever warRiecoc] | yy: OF DEATH 
ees WIDOWED DIVORCED = teepe Md. 
= 2es 10. CITY Mh TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL Gulp (Kind of wark done 12b. KIND OF BUSINESS OR 
= os NE 
2 [heey give Street address) durigg mbst af workyg Va) even if fetired.) INDUSR 
SG hee owson R BA MED NIER} vuage - re WA 
3 a3 5 = lived, if institution: Re idence before |13c. CITY OR TOWN 13d, INSIDE CITY AMITS? 113, te a vos 
= Fes 1 OU" Yap pe | feweca |S | £ yohfy fa, 
go ase 000808 88 6868 SS 
x 2 E = 14, FATHER'S NAME Middle Lost 1S. MOTHER'S apt First iddfe Lost 
ree Alexg yo Cy Witte 
SS LUE, “al id LEVI 
2 iS 3 5 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 7. BOR ANT Address 
2 Ea Yes, no, or unknawn) | {it ¥es.grve wor or dates of service) 4. ff- LE ff We We f SCV] OL SOL 4 N- 
= £53 Ce ee EES he MN HEE oN oe lial 
s = & 18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (¢).) BETWEEN ONSET AND ‘DEATH 
SY Sa PART |. DEATH WAS CAUSED BY: = . 
g EEF % IMMEDIATE CAUSE (0) _Bronchopneumon ja 
vA 89 49 x DUE TO, OR AS A CONSEQUENCE OF 
— 2s Conditions, if ony, which gove 
5 =3 ReAciivimedn Coes lel )_Severe pulmonary emphysema 
= aye stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$332 last. @ 
3 & PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
2 = be Cardiomegaly with permanent pacemaker 
pagers. = 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o 3 = CAUSES OF DEATH? 
252 = YES] no C) YES 
= = 
ee & Vita, ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18) 
S 
63 S| Lor conteisuninc {cause dF DEATH HOUR a Month Doy veils 
= r=} {If either, natity medicol exominer) 
8 = 
a 
2 
= 
= 


Page 4 may be retained by the haspital or attending physician. 
be filed with the State Dept. af Health prior ta burial, crematiany 


directar, page 3 shauld be detached far use as the burial 


=z 
= 
SS 
ray 
= 
a 
2 220. | certify thot (I) (this hospitol) attended the frend from. PAVb— 1968-7 0, Q_, 19__68, that (I) (we) last 
o.= saw the deceased alive an—— 1968, and thot in (my) | (our) opinion deoth occurred on the dote ond hour ond from the 
Bee causes stated “2 (I) (we) (did) (did not) view the bo bady ofter death. 
EES 
oe: 5 2b. SIGNATURE cpa any ae is i ie. Oar AMD 
Sse (Cy ns F bc pe _apeoree pars) oirecror Cis es 1/19/68 
Zpag= 2d. PHYSICIAN'S 22e. ADDRESS 
Eee | NAME (Type) Rudiger ETE M.D. Greater Baltimore Medical Center 
Sas BURIAL, CREMATION, | 23. DATE DB NAME OF CEMETERY OB CREMATOR’ 3d. LOCATION (City ar Town) Coy a (Stote) 
= tue : f, 
eos NS Bisivsoy Veely £2, Lie Fate i LiL es OP SOU, 
vans) Se | 2 FYMERAL DECTOR a int ‘ie REGISTRAR 2b. > pa ale 
30M REV. 1/68 LA ee, ra, Had Le BDOTOr/ |b VE 23 196G 1966 GChavbas Veopiga. 


~ 


lant 


that the death certificate Ye cmaagte}! within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


MARTEANY STALE DEPARTMENT UF MEALITT 
1 oe579 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201, . 


CERTIFICATE OF DEATH v9588 
2o. DATE OF DEATH 
Le 


1. DECEASED-NAME 
(Type or print) 


Manth 7 o™ 


= ts ars TF UNDER 1YORR [1 UNDER DS. 
7 tae ~ 
a3 To. BIRTHPLACE (State or foreign | 7b. CITIZEN) OF WHAT COUNTRY? B maenieo ARLNEVER MARRIED] | % COUNTY OF DEATH 
is A count " Sac Ss 
x ES WSA ites. SA WIDOWED [] DIVORCED [] TS PATI M 61 fe, Md. 
23s 10. Ciph OR TOWN OF, T1, NAME OF HOSPITAL OR INSTITUTION (If nqwin haspit 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
ee Sle () 4 daring most of working life, even if retired.) —_| INDUSTRY 
3st PO RICKY QW V\ Seth ils 
25 130. | SUA (Where, deceased lived, if institution: Residence before 5 ITY OR Tt 134, INSIDE CITY LIMITS? 113@. STREET AND NUMBER 
eS S75) [odmision) 1b. OUT AP g HL f esc noe] &370 "eS Pe 
aE / 114. FATHER’S NAME First Middle lost ) 1S. MOTHER'S MAIDEN\NAME First Middle Lost 
= Q : ? 
ae f\ Peer"*<, f am X LAA 
§ ~% | 6c. WAS DECEASED EYER\IN U.S. ARMED FORCES? ‘Tob. SOCIAL SECURITY NO. NESRAANT Address 
ki (tf dates of service) i ¢ 
> ‘Yes, na, af unkngwn' yes give wor or dates of service) 4 a . 
aes a1\9-9%-364 “fice Dyp*. 


1B. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (¢)) AEIWAEN ONS AND DAT 


PART |. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (o) A [Yn Grr PWAZA AADDA 


a4 so DUE TO, OR AS A CONSEQUENCE OF J, Je } v 4 
Canditions, if ony, which gave Le chomnrt Lebar Pes w fin a 
tise ta immediate cause (0), (b), 7 —-- 
Stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


bt. aA lx DrheaA ne yt 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 1, BUT "”) is TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
AD: / : B 


190. DATE OF OPERATION 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YES ay 
(Enter 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED ture af injury in Port 1 or Port 2, Item 1B.) 
(CUOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer} PM. 19 


transit permit. Then pleasé renfave 


pt. af Health priar ta burial, crematian, or remaval, 


z 
ey 
2 
Ss 
= 
& 

Ss 

S 

8 

= 


e 3 shauld be detached far use as the burial- 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician on 


Page 4 may be retained by the haspital ar attending physician. 


71d, INJURY OCCURRED] le. PLACE OF INJURY (AT HOME FAR SIRE FACTOR.)} 214, LOCATION Street or RD. No. City ar Town County Stote 
Py While oO Not while) OFFICE BUILDING, ETC. 
ic lot work —_ ot work. 
3s 22a. | certify that (I) (this haspital) attended the deceased fram “en. __, 19 66-, ta =, 19.44, that (I) (we) last 
we saw the deceased alive an. 19 and that in (my) (eur) apinian death accurred an the date and haur and fram the 
2 : ' 
= causes stated obave, (I) (te) (did) ot) view the bady ofter death. 
= 22. SIGNATURI 7c. DATE SIGNED 
= a ATTENDING Pay MED STAFF 
2 VA . DEGREE PHYS DIRECTOR PHYS. 
Be Td PHYSICIANS VP inated Me, ADDR jG AA ead 
= / nae ee) Cp~ MPa & pw vinn MO Ss a Crey dn y y Fd liu) 
oz 8 eee 
Se 230. BURIAL, CREMATION, | 23b, DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bs J ; 
Be REMOVAL (Specify) July 28-1968] Ahavas Sholom Rosedale Baltimore Md 


WAS te eee “7 y C{7ADDRESS 5 250. RECD BY REGISTRAR 25b. REGIS RARS SIGNATIRE 
30M REV. 1/68 Sylvan S, Vesis3Gen. PA KA5, Gar ison, Md. | psf 968 Cha ; 


TO HOSPITAL OR ATTENDING 


\cote be executed within 24 > after death. 


kYsicion and completely 


PHYSICIAN 


The low requires that the ded 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottertd 


. MARTIANY STATIK DEFARSMENT UF MEALITL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


* ‘ Os ( 
LES&e CERTIFICATE OF DEATH 09589 
ee eS if ne First Middle Last 2o. DATE OF DEATH 2b. Poe 
ges Michiel UP JOSEPH GUTOWS KI poa "7 °°” 25%68 1:108 
Silt 4, RACE 5. DATE OF BIRTH 6 GE fn ae UF UNGER 24 HRS. 
2 os t birtl DAYS Wi 
o3e. MALE CAUCASIAN Nov. 26, 1960 ee es 
B* 3 Jo. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. mRRIED [-] NEVER MARRIEDEX] | % COUNTY OF DEATH 
= ee " Maryland U, Se As WIDOWED [-] _ DIVORCED BALTIMORE me 
i 


Ko. city OR TOWN OF DEAIFOWSON TT. NAME OF Hosea ORINSTITUTION (If natin haspitol | 120. USUAL OCCUPATION (Kind af work dane | 12b, KIND OF BUSINESS OR 
ive street oddress} duri + gf warking life, even if,reticed) _ | INDUSTRY 
St BALTIMORE epeater Balto Medical Cenifer?”” Seudan BETTS fpnument Schoo] 


130. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSioe ciTY UMTS? —]13e, STREET AND NUMBER 
edgsion)_sTAE ToC OUNT a Dundalk vst] No#i 11946 Stanhope Road 


tease remove corbon papers. 


filed with the Stote Dept. of Health prior to buriol, crematian, or removol, ond in ony event, with} 


RELEASED BY MED EXAM, AS NON MEDICAL 


| PV FATHER’S NAME First tost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
Ernest Gutowski Dolores Pensker 
To. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT LE A UNGE Address UONGalk, Md. 


{IF yes guva war or dates of service) 


Y¢g eo unknown) Nene Mr. Ernest Gutowski, 1946 Stanhope Rd. 


18 CAUSE OF DEATH Er only one couse pe nef (o (9), od (9) ee pe geo 
PART |. I 
: IMMEDIATE CAUSE (0) RESPIRATORY ARREST 


18 7o DUE TO, OR AS A CONSEQUENCE OF 
ear utee eee TERMINAL METASTATIC g a 
rise ta immediate cause (0), (b} WILM"S TUMOR 5 


stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
Let 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
} 


en pl 


transit permit. 


(OR CONTRIBUTING [-] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner} P.M. 19 


21d. INJURY OCCURRED } 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Tawn Caunty Stote 
While [— Not while OFFICE BUILDING, ETC 


jot wark —_at wark 

22a. | certify that (I) (this haspital) the deceased-trgm_FEB , 1963 to JULY 19_68 | that (1) (we) last 
saw the deceased alive sil) esa MMe deceosedgigm and that in (my) (aur) apinion death occurred an the date and haur and fram the 
causes stated abave, (|) (we) (did) (did nat) view the bady after death. 


Tb, SIGNATURE a = we We. DATE SIGNED 
EEE he, ent, tad «vecree pHys, CJ pirecror CO pas, & 2b Ai 


zl/y 

i | 9a, DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ls} s ea CAUSES OF DEATH? 

= O noc 

= 

& [oTo. ACCIDENT WAS UNDERLYING —] 21b, TIME OF INJURY Tic. HOW INTURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Nem 18) 

z 

S 

= 


e 3 should be detoched for use as the buriol: 


s= 72d. PHYSICIAN'S We. ADDRESS 

22 | NAME(TYpe) ALAN M,. DAVICK, M.D. 6701 NORTH CHARLES ST BALT, MD 
os —————— SS 

BS Joo. BURIAL CREMATION, | 23b. DATE %c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City or Town) (Caunty) ——_—(Stote) 
aia paenpuayires) 7/29/68 St. Stanislaus Cemetery Baltimore, Maryland 


250, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


oti gp John's." Btida, 7922 Wise Ave. Dundalk, Md, JUL 29 968 flLe 
th 


. 5 MARTLAND STATIC UCFARIMEN! UF ACALIN 


AG 582 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 om 
we J nor 
CERTIFICATE OF DEATH 33 9) 
~ a |. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
3. 228 {Type or print) A R CL R ET oO UK See Manth Day “ 19th 1:1 SP 
ait = s 4, RACE 75. DATE OF BIRTH Gis Dy qa ek If UNDER 24 HRS. 
. € ofS ast bi TiS mn, 
We by [over 29, 892) 75" wl] || 
2 a 3 7a. eae (Gtote or foreign [7b. CITIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED| - COUNTY OF DEATH 
& = = aS Mo US A WIDOWED [E}-— DIVORCED WT O.: Md. 
= = Ee 10. CITY OR TOWN OF DEATH 11, NAME alae INSTITUTION (If nat in hospital Fe USUAL OCCUPATION {Kind af wark dane 12b. KIND OF BUSINESS OR 
= 2ez= Aon E =, give street address, — uring mast of working life, even if retired.) INDUSTRY 
= 2530 Spex OF LASTER AVE = 
= BF Al 
3 = s = Is USUAL Ne (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
a = n 3 
Me Phas Aes Essex _|8O ME] 707 CasréRw Ave 
3 eee 24 eee 
S ed — FS: / [14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee 4 = = 
Bat Lfowgrp HESSHAVER ELIZA BET, BBE HAUSER 
2 
a cea 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 
ee Yes, ng ptsknown) (It yes give wor or dotes of service) 220— £E~ 3729 pe ey v de 9 Oo. CE ee) 
Sa 5p ee a 
oe E 18, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) BETWEEN ONSET AND DEATH 
= PART |. DEATH WAS CAUSED BY: a na lg = ~ 
#5 WEED CSE () CERRORAL MAéMMRRMAGE edge / PLATA 
oc “ue 4 DUE TO, OR AS A CONSEQUENCE OF 
Ss f 
2s Conditions, if any, which gave ) ARTE RIO SCLEROTIC CAR Or0 - -AASCUZAR ‘K 
ee rise ta immediate cause (a), IGE OOS ae 
2 £ stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ee Q 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1a) 


TE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No ae CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING —} 21b. TIME OF INJURY ic. HOW INJURY OCCURRED {Enter nature af injury in Part ! ar Part 2, Item 18.) 
(Cor conreisuTiING []cAuseOF DEATH = | HOUR AM. © Month Day Year 
(If either, notify medical examiner) PMA 1 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (@ HOME, FARM, STREET, FACTORY.) | 21. LOCATION Street ar R.F.D. Na. City or Town County Stote 
Whi DNat wi OFFICE BUILDING, ETC. 


‘ot pe at wark 
22a. | certify that (I) (this haspital) attended the are Ak  tiesuey 45 19 SS" that (I) (we) last 

saw the deceased aliye-on. and aR in (my) (aur) apinian ‘death accurred an the date and haur and fram the 
causes spies abavef(l) (we! (aid) (did nat) view the bady after death. 


Wl hg? ATTENDING MED. STAFF a 0 
Pony gee PHYS. pirecror (pays. WA i 


‘22d. PHYSI@AN'S 22e. ADDRESS ey _ 
MNENO®) JS EPH Af 1c ELS BY STA deoabe  —elpe 


1730. “BURIAL CREMATION, | CREMATION, 23d. ay 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMQVAL (Speci 
BERT LIARS MeokEL ALD BALTO. Mo. 


VRAIS (4) 24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR eh a SIGNATURE 
SOM REV. 1768 bs, COWWELL 368 MACE |or JUL 18 1968 D. 
eI DOM GS a Se SE eee 


The law requires that the death ce 


= 
Ss 
= 
S 
& 
s 
$s 
= 


, page 3 shauld be detached far use as the bi 
uld be fed with the State Dept. of Health priar ta buri 


directar, 


Page 4 may be retained-by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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CERTIFICATE OF 


|, DECEASED-NAME 
(Type ar print) 


First Middle 


Elizabeth 


eral 
and 2 
dath. 


Tost 
Hacker (Hahn) 


MARYLAND STATE DEFARIMENT OF HEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oust 
UID 


DEATH 34 


‘2b. HOUR 


Sal 1868 3:45 0 


2a. DATE OF DEATH 
nth 


Jat 


PART 1. DEATH WAS CAUSED BY: 

: IMMEDIATE CAUSE (a) 
bff * DUE TO, OR AS 
Conditions, if any, which gave 
tise ta immediate cause (a), 
stating the underlying cause 
best. pe i 


= 
Et 
fe 
oo 
es 
o 
iS 
£3 
zs 


(b). 
DUE TO, OR AS A CONSEQUENCE OF 
(9. 


. 7a sex 4. RACE 5. DATE OF BIRTH 6. AGE (In years [_IFUNDER | YEAR [IF UNDER 24 HRS. 
} Female White June 23, 1878 is Pah Basak i nN 
Ta, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? © agRiED [J NEVER MARRIED[] | COUNTY OF DEATH 
country) ic. U.S A 
ermany e Se Ae wiboweD PX] DIVORCED [J Baltimore Md. 
‘ — 10. CITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
ca A ive street address), duri ast af working life, even if retired. INDUSTRY 
ea Edgemere By seth Point Rd, HS SS Wig ever retired) 
25 be USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY UNITS? 13e, Tae ND meer Point meee, 
a ladmissian) ST) 13b. Cf 
ES ) “iarvland “Baltimore Edgemere | 6) wok) | 7423 No 2 ve 
= | 
-o & ' 714. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
5° Anton Witkofsky tta Kolpac 
eR = 
& 8 Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 0 Addres#CESMCLO, ll 
as Yes, naqor unknown) | [lvergv weer dts of seri None Mr. Anton Hahn, 7423 North Point Rd, 
¥2 No 
S8 ; IRIMATE INTERVAL 
oS 1B. CAUSE OF DEATH (Enter anly ane cause per line BETWEEN ONSET AND DEATH 


Ze. PLACE OF INJURY (a 


While (my Nat whit FFICE BUILDING, ETC 
jot wark —_at work. L) 
22a. | certify thot (1) (this hospitol) otte {ASA 


After this certificate has been signed b 


e 3 shauld be detached for use as the b 


fded/the deceased freft 
VES Wee 


saw the deceased alive on 2 
(did rat) view the bady a 


d with the State Dept. af Health prior ta burial, crematian, or removal, and in any event, with 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


J 
z= of 
3 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ys NO CAUSES OF DEATH? 
& 
& [2lo. ACCIDENT WAS UNDERLYING — {21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
3 pe CONTRIBUTING (] CAUSE OF DEATH HOUR AM. Month Day Yeor 
& [il either, natify medical examiner) P.M. 19 
= [2id. Injury OccuR HOME, FARM, STREET, FACTORY.) | 216 LOCATION Street or RF.D. Na. City or Town County State 


2 1944, to lgeere; 77,19 Le, that (I) (we) last 


ase Thot in (my) (our) opinion death occurréd on the date and hour ond from the 


& causes stoted above, (I) (we) (dith fter death. 

GS 22. SIGNATURE Loy . Zc. DATE, SIGNE 

oe PE ee 77 Oe OB Row OE |” P68 
se 72d. PHYSIGAN'S ~ Te, ADDRESS 

238 | NAME (Type) Roger G, Windsor 520 "D" St. Sparrows Point, Md, 21219 
woo a 

See 73a. BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) (County) (State) 
cea BRRNOVAL spect) 7 /i5/; 68 Moreland Memorial Park Baltimore, Maryland 
2 


24, FUNERAL DIRECTOR ADDRESS. 
John J, Duda,#922 Wise Ave. Dundalk, Md. 


‘2b. REGISTRAR'S SIGNATURE 


iN 2 ‘ 
g I, itd, 


2Sa. REC'D BY REGISTRAR 
omIUL 15 1968 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


e executed within 24 hours after death. 


fale 


Cen 


ician and completely filled in by the funeral 
es 1 and 2 


ransit permit. Then please remove carbon pap 
cremation, or removal, and in any event, within 
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director, page 3 should be detached for use as the bur: 


vr 415 (4) 
20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


vls83 CERTIFICATE OF DEATH 9092 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 
° a. STATE b. COUNTY . 
faltimone anien Marykand faltimone 


b. CITY ae TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside Corporate limits, write RURAL and give nearest town) 


2 write RURAL and give neargst town) a 
Providence 21204 Providence 21204 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ®. IS RESIDENCE 


1533 Providence Road 1533 Providence Road ee ‘eel 


3. NAME DF First Middle Last ki DATE Month Day Year 


pos Days | Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


5. SEX 6. COLOR OR RACE | 7. MARRIED [3q NEVER MARRIED [_] 
April 2, fe yrs. 
10b. KIND OF BUSINESS 0 
jng most of working life, even If retired) eee 
. 
Ferdinand tueller | Anna Knoeflen 


DECEASED ™ DF 
(Type or print) ftinna Barbara Hacker DEATH 22, 1968 
8. DATE OF BIRTH 9. AGE ee 'S | FUNDER 1 YEAR |IF UNDER 24 HRS. 
Jast birthday) 
a USUAL OCCUPATION (Give kind of workdone 
13. FATHER’S NAME 14, ante mabe NAME 
(Yes, no, or unkown) | (Ifyes giye war or dates of service) 


Female White wipowep [7] DIVORCED [] 
TI. BIRTHPLACE (County & State, or foreign country) 
ousewite Qu Home 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


0 lone Family neconds 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} eaetet arr 
PART - DEATH WAS CAUSED BY: 
\ IMMEDIATE CAUSE (a) CiNOmMH 0F Stow Aert Le Mas 
! Pe] DUE TO 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. Hee Se 
= eee ? 
s1/4/x ves [] NO 
<= f 
=] 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part If of Item 18.) 
| ] OR CONTRIBUTING [} CAUSE OF DEATI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
5 Hour a.m. While — Not While factory, street, office bldg. etc.) 
a 
= p.m. 19 at work at work Oo 

21. I certify that (I) (this-hogpital) attended the de fom. ft, 1942, to ety 2 1 , that () (wer last 


, from the causes and on the date stated above. 
22. DATE SIGNED 


D u STA UE 
PY NS binector [1] PHYS. ol LE 9 


22c. PHYSICIAN'S me ‘ADDRESS 


LAI a. iesBeay Zimesetat ad 


23a. BURIAL, etireci | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ns (State) 


REMOVAL (Specify) Ci 


and that death occurred 


M.D. 


25a. REC'D BY RI 


oUL 29 19 _fllerlng nage — 


Mens STATE 


HEALTH.DEPT. 


Fiennes 


iy 


vay 


Exo 


Heolth prior to buriol, cremotion, or removol, ond in ony event within 72 hours after deoth. 


the funeral director. Page 4 should be forwarded ta the Chief Medicol 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. File 


TO oepun Dica EXAMINER: This certificate should be executed within 24 hours ofter eon 
necessary, please execute the certificote, writing the word “pending’’ in = 


VR AISME {5A\\I \ 


YOM REV. 17 


> 
oMd 
sad 
a 
ow ES 
> a 
Sah eT 
s 2 
ye. iS 
os 2 
D> ° 
ae 
ce a 
on 5 
ot = / 
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o§ £ 
oo SO = 
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—fO x 


MARTLAND STATE UCPARIMENT OF HEALTA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08593 
Le 
DERR MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1 DECEASED WANE ~ First Middle Lost 20, DATE. KNOW F*} Month Doy — Yeor [2b. yOuR 
or Print! 
(Typ y John Robert wares Bel pea sat CI July 21 168: fy 
3. SEX 4. RACE $. DATE OF BIRTH (6. AGE (in yoors ea are 2c. DATE PRONOUNCED DEAD 2d. HOUR 
a 
Male White|Nov. 28, 1914] 53", (™] "| °F [| Moguly %” 21 68 230, 
7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED $x JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
county) Maryland US vas WIDOWED []_ DIVORCED [7] Baltimore Md. 
10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120, USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
, Randallstown give street oddressBa lto.Co.Gen. Hosp. dusting me of working life, even if retired.) INDUSTRY 
Fa e 2 w e 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN Tad. WSIDE COTY MTS? 13e, STREET AND NUMBER 
Z| Sdmission) STATE Md, 136. COUNTY Balto, Randallstown 15 (#0Z) |9015 Marcella Mee. 
| [14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John William Hagenrater Emma Sudman 
be DECEASED EVER WV US. ARMED FORCES? Tob. SOCIALSECURITY NO. | 17. INFORMANT ADDRESS 
es, uNKNo' (if f 
yes lw lw ty" 17-01-6061 _[Mrs. Arlie Hagenrater, Randallstown, Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} Zoe el 
PART |. DEATH WAS CAUSED BY: . F : 
Qy co vy MEDIATE CAUSE (0) Anaphylact Rea on(Bee ng b 
Mee see 4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
rise to immediate cause (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
=" @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
4 Lf 0) 
190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
? 
) Woue __WAS PERFORMED YS] NOR] 


Zio. ee CAUSE WAS 2b. TIMEOF INJURY Month, Doy, Yeor | 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 

PRIMARY [X] OR CONTRIBUTING [] OUR. 

CRUSECHOERAL pm July 21,68 jstung by bee 

Zid. INJURY OCCURRED | 2Te, PLACE OF INJURY (At home, form, street, TIE LOCATION Streat or RFD. No. Gity or Town County Stote 


ieartl Hauiees Sal STL ae Se" HShne 9013 Marcella Ave.,Randalistown, Balto. ,Md. 


22a. | certify thot f took chorge of the remains described obove, heldan Autapsy[_}, Inspection [38, Inquiry [x], and in my apinian 
death resulted fram: Natural causes [_], Accident [xx], Suicide [[], Homicide (_], Undetermined manner [_] 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [7] 
aes Ar mp. ASSISTANT MEDICAL examiner [7] 22b. DATE SIGNED 
. Bae DEPUTY MEDICAL EXAMINER [> 7-21-68 
} NAME (Type) De De Caples, M.D. 6 Hanover Rd apps tensh Wnelid- 


BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


| 230. aun Om Te. NAME OF CEMETERY, OR eX Td. LOCATION (City,or Town), (County) __(Stote) 
R Al (Secify) ¢ / 4 
LULL Met. Lt aD Aihien S74 
' ‘ADDRES y 


_ "(Latent 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
oe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘- 
e ~ 


sh CERTIFICATE OF DEATH 09594 


i. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ORIN ly imone a. STATE b. COUNTY 


MARYLAND Manyand Y 
b. CITY OR TOWN (if outside rorporate. limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outSide corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) ] 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospltal, give street address) || d. STREET AOORESS 6. tre 
18 Werdadow Road 18 Wendatow Road ves 00 2 


ED Set iaees First Middle Last 4. pate Month Oay Year 
! (Type or print) Robert F. Harman DEATH fy i 19 68 


5. SEX 8. COLOR OR RACE |7. MARRIED fe] NEVER MARRIED[]| ® DATE OF BIRTH 9. AGE (in ie IFUNOER 24 HRS. 


| made white wiooweo [-} oworceo[] Hee, 23, /90/ 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. ROE B BUSINESS OR 


a t Of working life, even If retired) 
chante ounse 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


15. osmtont hae Hannan ae” Fass 


EO EVER IN U.S. ARMEO FORCES? bi: SOCIALSECURITYNO. | 17. INFORMANT Address 


11. BIRTHPLACE (County & State, or forelgn country) 


A 


12. CITIZEN OF WHAT 
co) 2 


(Yes, no, or unkown) | (If yes give war or dates of service) 


transit permit. Then please ri 


ned by the attending physician a 


22¢. oath 


| = BERS a7. Yeu Coun _ ual rz) / 


23a. BURIAL, Pispee | 23b. OATE THEREOF — 23c. NAME OF CEMETERY OR Church 
~ npproviy eect | h (68 G fy A lint t Cur 


nS 24. FUNERAL OIRECTOR ‘AOORESS gh REC'D BY REGISTRAR te REGISTRAR’S SIGNATURE 
ve Als (4) SS 


ve ais ‘SY _Pohn Barna Sona Towson td, | dud 15 1968 Viens P see all 


22d. AQORESS 


a7 


22a. nA 22b. OATE o~ ee 
ATTENDING ate, STAFF 
Mp. PHYS. pirector [_] PHys. Cl 


Vork Ra oe: 


3d. LOCATION (City, town or county) 5 an 


director, page 3 should be detached 
should be filed with the State Dept. o 


“y 


Ss 
J 
2 
s 
8 
3 
Ee 
2 
Ss . 
€ no none (2-10-7439 A Family neconds 
= 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] — a INTERVAL BETWEEN 
= s PART |. OEATH WAS CAUSEO BY: ve teremleK$ eo eres 
=] 5 , IMMEOIATE CAUSE (a) sas _ Eee 
3 ESS 4/IOF DUE TO 
£5 S Conditions,’ If any, which (b) 
MEL gave rise to Immediate 
& sec cause (a), stating the ( DUE TO 
= nude underlying cause last. (c). 
gec2 & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART1(@) 19. Was AUTOPSY 
ofS = : a 1 ee 2 
S373 Xl tole | ves[] no] 
SESz = | 20a, ACCIOENT WAS UNOERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
as & | OR CONTRIBUTING [) CAUSE OF OEATH 
gs © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
oe | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm.) 20% (City or town) (County) Gtate) 
cae S Hour a.m. Wh factory, street, office bldg., etc.) 
> 5 Fl Boe He Not While 
B = = p.m. 19 at work at work 
3 = 21. I certify that (I) (this-hespital) attended the deceased from , 1922, to 19) that (I) (weHast 
£¢e saw the deceased alive on. = au) and that death occurred at , from the cadses and on the date stated above. 
=e 
of 
a 
ao 
ex 
“8 
a2 
eek | 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificote be executed within 24 


Poge 4 may be retained by the hospital or ottending physicion. 


énet 
jes 1 ond 


9 


lease remove carbon papers. 
|, ond in ony event, within 72 hours after death. 


i 


en pi 


|, cremation, or removal 


i 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in 
shauld be filed with the State Dept. of Health prior to burial 


director, poge 3 should be detoched for use as the burial-tronsit permit. Th 


gs 
BS 


BART LAND SEALE VEPARTIIENE VE CEALTEE 
DIVISION OF VITAL RECORDS, 30? W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 69595 
of586 CERTIFICATE OF DEATH “ud 
if PE CERES First Middle Last 2a. DATE OF pe " rs 2b. HOUR 
int! 4 tH Ye 
WS a) Charles 0. _ Harting, Sr. ee aa 
«|. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years (FUNDER 1 YEAR _ | IF UNDER 24 HRS. 


Male White 4-25~1908 a saaule loo! ae 


i AEE Gia ha owg fs OM GET © MARRIED [NEVER MARRIED] | % COUNTY OF DEATH 
country] 
Maryland UAE Ste A. wiboweD []__bivorceD (] Baltimore id, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
$6 Street address) during mast af warking life, even if retired.) INDUSTRY 
Lansdowne 917 Hammonds Ferry Rd. Building Supplies [Self Employed 
ne USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 130, STREET AND NUMBER 
admission) STATE 13b. COUNTY : 
) Maryland Baltimore | Lansdowne | ‘SL "Gd |2917 Hammonds Ferry Rd. 
14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
William A. Harting Anna _ (unknown) 


Ta, WAS DECEASED re Th US. ARMED FORCES? 16 SOCAL SECURITYWO, 17. INFORMANT Address 
Yes, na, or unknawn! H yes give war or dates of service) q J 
No 212-09- atherine E, Harting 2917 Hammonds Ferry Rd 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (a \ ) 7 nt AcTWEIN ONSET AND Dea 
PART |. DEATH WAS CAUSED. BY: y Ss Qrvrutule 4 an Boxery-v- 
‘ IMMEDIATE CAUSE (a) = 2. es j x S 


an 

eee DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave b 
tise ta immediate cause (a), (b}, 


stating the underlying cause¢ DUE TO, OR,AS-& CONSEQUENCE OF _ 0 ' 
nl Woe WM 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Tips 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves o No oO CAUSES OF DEATH? 


21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 


Ziq. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
(CPOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) PM. 19 


2id. INJURY OCCURRED | 2Te. PLACE OF INJURY G HOME, FARM, STREET, FACTORY.)) 27f. LOCATION Street ar R.F.D. No. City ar Town Caunty State 
While Nat while [> OFFICE BUILDING, ETC 
fat work —_at work 


22a. | certify that (I) (this hospital) attended the deceosed from pal: , to wn 19. , that (I) (we) last 
saw the deceased alive an—_______19___., ond that in (my) (our) opinion deoth occurred on the date and haur ond from the 
causes stated abave, (I) (we) (did) (did not) view the body after death. 


‘2b. SIGNATORE) \) arn Bi ae 22. DATE SIGNED 
v Q Yuta DEGREE PHYS, oiggcror “L) pays, CI 1] \\ g 
Tad, PHYSICIAN'S : Tg. ADDRESS 
Pia Rar Gelnmnteide [Sor Awrarepely % 
BURIAL, CREMATION, | 23b. DATE 3c. RAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City aN Tawn) (County) (State) 
7-12-68 Loudon Park Cemete Frederick Ave. Balto. Md. 


24, FUNERAL DIRECTOR ‘ug _— F 29 25a. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
i enue * 1 
Howard H, Hubbard, 4107 Wilkens Av om UL 1 5 860 pelo i 


MEDICAL CERTIFICATION 


4 MARTLAND STATE DEFARIMCN! UF MCALIA 
% CERT DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH US596 


2a. DATE OF DEATH 2b. HOUR 


1. DECEASED-NAME Middle 


rs (Type ar ee Moptp Day fear A M 
as rf Z 
RSS ae dd Tah E OF BIR Sa ‘tae ch TFUNDER TEAR _ [iF UHOER 24 HRS, 
Suck ff last birthdoy] MONTHS | —OAYS | HOURS [ MIN. 
Ree ean lhile- -/2- ves oe dal 
S 7o. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. ch “aa OF DEAT] 
MARRIED [7] NEVER “ar 


3 caunt 

5 Bg Ol Se wipowed ] —_bIVORCED J 42 rH 
I 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 
Saag tS 9 J give styept oXldress) during most of working life, even if retired.) 

aay opt gud wor ‘i t 
3329 Lien a (Nd. tn L7G» ay e-e Wale 
ay DS ie . US é , if it i: Reside 13c. CITE OR Tom 33d. INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
Bes rt2HRy | SO OR | Suey Ma D> 
So —————— es ————— or ee wa 
wo E = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME, First Middle Last 
2e2o c 
os y 
cfs Wha th ALA-g . Te (MMAE E74 g <1 Z Li 437 A-3 
S35 Téa. WAS DECEASED FVER IN US. ARMED FORCES? of AL SECURITY NO. 17. a Address 
So Yes, na, 9 ae in) | {if yes give war or dates of service] j " 

os 

cer x Ka TAL o 0-1" ohne A —F-F—" 
avs Re oes | rite =] ee PF 
oe E 1B. CAUSE OF DEATH (Enter anly ane cause per line far {g}, (b), and a g whine da de 

Pea PART |. DEATH WAS CAUSED BY: " Tan i, i Oo) 

r-) IMMEDIATE CAUSE (a) G ] E ff} 

35 P5364 DUE TO, OR AS A CONSEQUENCE OF 

pe Conditians, ifany, which gove (fe noen = 

eS fise ta immediate cause (a), b) 

el 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE 
7 ae ee S Qubesb raceibundrekrat 


PART 2. OTHER SIGNIFICANT CONDITIONS. aaa TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
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=5 is saw the be, alive 0 ack Wks aes Pi 9 OB saan ne in mar apinian death occurred on the date and haur and fram the 
SS causes stated abd eh See ) (diderott) view = body after death. 
oes 2b, SIGNATURE j Zp _ es 2c. DATE SIGNED 
See (oa fe gees core ps OO price OO pits Ot] 7-28-68 
28= 22d. PHYSICIANS / Qe, ADDRESS 
2-3 / Be re) a O Me a ane Y O athian Road,Ba imore ,Md 
& B3 BURI Pane’ oon Zac, NAME iy EMETERY OR CR ATOR Y 3d, JOCATION Gy oF Town) (County) (Stote) 
ea REMOVAL (Speci = is , 
oe “ae »Y) KUALA be A S \Alolterncr hts Uber VA. erat bialiizren LLiLA 
> P24, EUNERAL DIRECTOR. = 77 7S0, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATUR i 
YR AIS (4) y vs fe p 0 + 
SOM REV. 1788 on JUL 31 1968 (<= Ch i 


MARTLAND STATE DEPARTMENT OF REALIO 


1 my DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2h93 CERTIFICATE OF DEATH 
eat eee ke 1. BSA First Middle last 2a. DATE OF DEATH 2b. HOUR 
3 ges (Type or print) HILDA A. HUNT can Month at 1888 6 250 . 
> SS s » 13. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IFUNOER 1 YEAR | {F UNOER 24 HRS. 
SPEaS WHITE June 8, 1906 Creda | ease oe - 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [2] NEVER MARRIED] | COUNTY OF DEATH 
countt P 2 
"Baltimore aNd. Uses wipoweD [-] DIVORCED Baltimore rp 


[POR CONTRIBUTING [—} CAUSE OF OEATH HOUR AM. © Manth Day ae 
(If either, notify medical examiner} P.M. 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (be » FARM, STREET, 7) 21f. LOCATION Street or R.F.D. Na. City ar Tawn County Stote 
While (>) Nat while [7] OFFICE BUILDING, ETC 


Miran chem 

220. | certify that (I) ie haspital) attended the deceased fram_Yune IO |960 ta , 1920 _, that (I) (we) last 
Sal athe detaceadkell esa gta Mp ‘pen and that in (my) (aur) apinian death accurred an the date ond ‘haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


os 
Sines 
oc = as 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 42b. KIND OF BUSINESS OR 
4S a=, Fe ive, street address) ¥ duri +t of working life, if retired. INDUSTRY 
g 25 = Towson oes ISS, h gxpital ming ae of working life, even if retired.) 
3 BSt., oe USUAL eee (Where deceased lived, if institution: Residence befgre 13. CITY OR TOWN tad INSIOE CTY LIMITS?” ]T3e, STREET AND NUMBER 
B avs issian) STAT 2 
SoS Se lebee maMar glia (eno Baltimore |’@O "O | 2919 Fleetwood Ave.,21214 
oD o> a 
5 2 € 5 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
eee 
ieee John A anke ,8 Barb Peska 
2 2s 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 Zoe Yes, no, or unknown) | {lf ves give war or dates of service) 
= { sE Walter E, Hunt 2910 Pleetucod Ave. 
& a = 18. CAUSE OF DEATH (Enter only one couse per tine for (0), (b), ond (¢).) BETWEEN ONS Avo oC 
SS PART |. DEATH WAS CAUSED BY: j a i 
Bt he : = ; WAT AMEDIATE CAUSE (0) Carcinoma, lungs-with cerebral metastasis 
7 > f 
2 o85 / / DUE TO, OR AS A CONSEQUENCE OF 
See, Se Conditians, if any, which gave b 
i ee tise to immediote couse (a), (b), 
gs ze 2 stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 
S385 a a @ 
3 S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
2 
3 Fae 
2 = 190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o = yes ND CAUSES OF DEATH? 
ie 5 oO B 
& P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
3 
s 
= 


After this certificate has been si 


director, page 3 should be detached far use as the b 


2b. SIGNATURE . “ A OENDING ep STAFF 22c. DATE SIGNED 
3 _ 7.2, oecrte puys. C1 pirecror CO) pas, X11 7/3/68 
S= | [aad pavsicaws Z Te, ADDRESS 
| NAVE(Type) Beatriz Dizon, M.D. 7620 York Rd., Towson, Md. 21204 


Poge 4 moy be retoined by the hospital or ottending physicion. 
hould be filed with the Stote Dept. of Heolth prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


"BURIAL CREMATION, | 236. DATE Wc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (Gty ar Town) (County) (State) 
efeMei atop) 7/8/68 Parkwood Cem. Baltimore Md. 


24, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
30M REV. Leonard J, Ruck,inc. 5305 Harford Rd. ove Hit — 5 1968 fronts JO 


s 
= 
a 


MARTLAND obAIE DEFARIMENT UF HEALIA 


ithin 24 hours ofter d 


mel a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


ra ‘ 1 AQe r DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 mane ne 
& ! 
Se veces ; CERTIFICATE OF DEATH 03603 
BY, oe 1. Gee First Middle Lost 2o. DATE OF DEATH Hp 
Ss @ ar print) lant De Ye 

ANSEE feel gamer, MAY JACKSON 7 ™19""68|7°P M 

= 5 3. SEX 4, RACE S. DATE OF BIRTH (AGE [iiyens eet TT we 
eR last birt MONTHS 0 TiN. 
235 FEMALE CAUCAS IAN 2/12/10 1B as ae ie eae 
= 3 To. BRIFPLAG (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 warniep KE] Never MARRIED] | COUNTY OF DEATH 
58x W. VA. USA WIDOWED [=] __ DIVORCED BA MORI Md, 
2es 10. CY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol ja. USUAL OCCUPATION (Kind of work dane | 1b. KIND OF BUSINESS OR 
= of give street address) ife_even if retired.) INDUSTRY 
S55 BALTIMORE GEMC "HOUSEWEFE HOME 
st 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare, 13e. STREET AND NUMBER BOX 

=j 2 he ~fadmission) STATE ¥y 13b. COUNTY AMBRILL, RD 1214 

SA S/=? 4 B R R 

F 3 J E = 14. FATHER'S NAME First Middle TS. MOTHER'S MAIDEN NAME First Middle Lost 

a as ss JAMES GODWIN ANNA SHAFER 

2& sss Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOGAL SECURITY NO. 17. INFORMANT Address 

2 gas Yes,na,arunknown) | (If yes give war or dates of service) PATIENT 'g CHAR 

=e : At 

= ao os ae FRO ah 

S of é 18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), and (¢).) TWEEN ONSET AND DEATH 

=< £ 8 . 

& Eds FEAT WA OO OIATE CAUSE (o) CARCINOMA OF CERVIX WITH METASTASES 

ee ore's, / DUE TO, OR AS A CONSEQUENCE OF 

a as Conditions, if any, which gave 

S ae & rise ta immediate cause (0), i (b}, 

te te stoting the underlying couse UE TO, OR AS A CONSEQUENCE OF 

wo ea 2 es 

gee 

525 

2 

= 

3s 

= 

= 


7/18/68 INTESTINAL OBSTRUCTION "SO S91 
210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture af injury in Part | ar Part 2, Item 18.) 
[[]OR CONTRIBUTING [_] CAUSE OF DEATH HOUR a Month Doy Yeor 


MEDICAL CERTIFICATION 


{If either, notify medical examiner) 9 

21d, INJURY OCCURRED | 2le. PLACE OF INJURY (Al HOME FARK STREET FACTOR.) /21f, LOCATION Steet or RIED. No. City or Town County State 

While [Wet while OFFICE BUILDING, ETC. 

lat work —_at wark 

22a. | certify that (I) (this haspital) attended the deceased fram Pal) ta 19. , that (I) (we) last 
saw the deceased alive an______19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

b. SIGNATURE OP it arene an a #7 DATE SIGNED 
Ge is veces pays. CD precror O ms, ET] FS/G/SG 

22d. PHYSICIAN'S C/ Qe. ADDRESS 

MANi(e?)___EDWARDO M,_CANTTAN 6701 N CHARLES ST,BALT, MD 


Page 4 may be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
should be filed with the Stote Dept. of Health prior ta burial 


director, page 3 shauld be detoched for use as the burial 


BURIAL, CREMATION, ‘2b. DATE 23d. LOCATION (City or Tawn) (County) (State) 
Beas Specify) ais eigen : 
g (Sle) ey A c faN 
ve atk BEE PRE t Hoppin g & s P2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
30M R . oO JU late " ‘ 
HOPPING FUNERAL HOME = Annang] { DA OU) fCtorlig ectge. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


on 


* 


1 : MARYLAND STATE DEPARTMENT OF HEALTH 
~ Aero DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9604 
<4 30 
FOR STATE vv vee, MEDICAL EXAMINER’S CERTIFICATE OF DEATH é 
HEALTH DEPT. 1. DECEASED-NAME First Myan Middle Lost 2a. DATE WOWNT| Manth Doy 2b. HOURA 
Pi s OF ESTI- da. 
“28 % (pe or Fe!) ROBERT JONES dete MD OS One ay 1» 699 +30, 
see § 3, SEX 4. RACE S. DATE 1/49 5 AGE oe yon [ee ee _YEe SF 2 Puce pe ; 2d, HOURA 
S82 (Mate tee ie | Le [| oaty 20, 'my68|9:50 
Ee O To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 
@.: S country) D As. me WiDoweD [] _ DIVORCED Baltimore Md. 
ae ae 10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION {IF nat in hospital | 120, USUAL OCCUPATION (nd of wk done She OF BUSINESS OR 
see SS : 
oo s 1) iye street ope during mast af We ye ifeeven ifsetired.) | INDUSTR' 
ee Essex Ty s RE. 
Ze 2 hore Road 
Sf Ee 13a, USUAL RESIDENCE (Where deceosed lived, if institution: sO befarel 13c. CITY OR TOWN TSE WSIDE CTY UMTS? eB SIREET = aoa 
come ee 
S os BARRE & OS] admission) STATE Ay 2 13b. COUNTY (3 QL FO ESE ves (] NO [A AER e/a BEACH LR 
oe 
3 a=} 2\s ( [14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
aa a i OWES RbaRE  Tofwseo na 
ZEN BEvOGER TT MARGE ARE Tox 
cas hs Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
= = 2 ae ep nawn) (if yes give war ot dates of service) DI7- woe O30 SuUsgnr Jerr Bid APB VE 
ee cao SSS gE  ee—EEE—————e PROXIMATE I 
ec 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c)} BIIWEEN On AN DEATH 
=i 0 “Ee PART |. DEATH WAS CAUSED BY: i 
223 ES a Ni IMMEDIATE CAUSE (o)__ DT OWning 
oes = 1109 DUE TO, OR AS A CONSEQUENCE OF 
2g as 3S : . Canditians, if ony, which gave ) 
aes s rise 1a immediate cause (a), 
BSS ze stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
sf2 29 ——__—eeEes— 
ts BERS 2 ‘ a 
2= = of PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
Soo an aA 
efe 5 = i777 
aS eee © 190. DATE OF OPERATION 196. glans FoR aby OPERATION 20. AUTOPSY? 
See, Seale WAS PERFORMED: Ys] Nd 
foe gre = 
Begs 35 & ava. EXTERNAL CAUSE Was 21b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, tem 18.) 
were SS | 2 ea 29 2? | Subject was found approximately 100 yd. of 
wo a = a C+ 
So 2 (| = [itd INURY OCCURRED] 216. PLACE oF ne ar hame, farm, street, DIE LOCATION Street or RED. No. City ar Town County State 
Sixes factary, , etc) ‘ 
= Seen Se atwoee [Dat work Pall a tale ‘a 1517 Shore Rd. Essex Balltimore M.D. 
eas F : ; s ‘ _ 
= ge Bes 220. | certify thot | took Te of the remoins described obove, held on Autopsy [34 Inspection (J, Inquiry [[], ond in my opinion 
s seeGea de ed from: — NotyroL-qousqs [_], _ Attident Suicide (], Homicide ([], Undetermined monner [_] 
BE 52 : CHIEF MEDICAL EXAMINER [7] 
2550 
@ a els EAs P \ ASSISTANT MEDICAL EXAMINER 22b. DATE SIGNED 
ee ome: SIGNATURE MO. al eh er 
Psese. 9 EXAMINERS  ©Egward F. Wilson, M.D. DEPUTY MEDICAL EXAMINER July_21, 1968 
oss e2 z ween NAME (Type} ADDRESS(Street, city, town, ar caunty) 
Se tz i u _ 
offuot 23a. BURIAL, CREMATION, 3b. DATE 18 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Vr REMOYAL (Specify) 2 t/t ’ 
Q BUR AL me OPK LAWHM AT. nD. 


Q 24. FUNERAL DIRECTOR ADDRESS 2$0. REC'D BY REGISTRAR 28b. REGISTRAR'S SIGNATURE 
ee — me = M a 
aaata\S LTE: Conway sons 300 MAce|mIUL 2 4 968 _f 


ee) vdG MARTLAND STATE VEFARTMENE UP MEALIT o 
ine DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 OOGOS 


1 
Item#l3e Film#gh02 7/26/68 vmp CERTIFICATE OF DEATH 


2). ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
ah cute (Cause OF DEATH HOUR ae Month Doy ie 
(if either, notify medicol exominer) 


21d. INJURY OCCURRED | 21e. PLACE OF ar ese pg aa] 214, LOCATION Street or R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


Not while 
fot work —_ot work a 
dosed m (419 19_22., (1 19. GO__ | that #) (we) last 
, and that in (pap) (aur) apinian he occurred on the date and haur and from the 

View a Me after death. 


E Wc, DATE SIGNED 
LLL Le _pecete pine” = Diecror OO one Gt] 7/16/68 


Bey if pa First Middle Lost 20. DATE OF DEATH 2b. HOUR 
“Ss R25 ype or print) Month eg 
SOS Gregor = KARSACK 68 oO: 08" 
oy Bam 4, RACE 5. DATE OF vy 5 AGE Ue ous w[CEUNORR I YEAR] TF UNDER 24 HS. 
= oosS Male White zB DP last birthday) ‘MIN, 
Seco 12/ YRS. aE] 
hal se Y. 
S453 Io. SAGs {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. ARRIED [7] NEVER MARRIED | % COUNTY OF DEATH 
ge country, 

& x Ss Maryland = ae WIDOWED [~]__ DIVORCED [_] Baltimore Md. 
« =a: 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPTALOR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2 Se prety = A e street oddres: durit t king li if retired INDUSTRY 
= 285 Owings Mills Séw6Sd State Hospital |*”"7"™ oe ehdenge (re!) 

— rE ee aa Ng (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? He, STREET 1A UMBER me F : 1 
3 S » fodmission) STA 13b. COUNTY AA q = 
eNse Maryland Baltimore | "Stel | Ska7 hemes 2 AIOSDLLA, ie ister: f 
5 ac 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME. First Middle Tas 
a4 
o o c : 
he William Travers Katherine Kernicky 
Soe = Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
a 4s ia no, or unknown) _ | (If yes give war or dates of service) * 
= ss 2S =< | none __| Rosewood Re M FS Ma. ang 
= 2 Z 
S cE 1B. CAUSE OF DEATH (Enter only one couse pet line fog (g), (b), ong (c)) oN Falta OO Am 
€ = PART 1. DEATH WAS CAUSED BY: 5 tb ts rs eS Sa 
8 s§5 yp oy. IMMEDIATE CAUSE (0) 2 er Weary nh A» A 
os BS 14 ah& DUE TO, OR AS A CORSEQUENCE OF ; f 
= ae Conditions, if ony, which gove «. ay P) Y 15 
s e £ tise to immediote couse (0), (b) > = sé = 
= es stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
uw ont lost. a oar 
= 3S =a i) 
3 S PART 2, OTHER al CAN] CONPIHONS CONTRIBUTING 10 DEATH on Ps ‘RELATED TO THE eee DISEASE 0} ar ae 
S 
= 22 / LM chi. i Z-« sth 
z s j 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS -_ 0. et ai 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
= e | vst} Not] yes 
s 
S 
= 
Ss 
a 
S 
a 
2 
cS 
a 
@ 
£ 
£ 
= 
sc 


je 3 shauld be detached far use as the buri 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN 


oe 

ss 72d. PHYSICIAN'S Ze. ADDRESS 

ere. al NAME (Type) 3 chard mG Senadi M.D. Rosewood St. Hosp., Owings Mills, Md. 
sz eee 

ae Q ri. BURIAL CREMATION, | Tab, DATE 7Bc_ NAME OF CEMETERY OR CREMATORY Td. ane (or or Town) County) (Stote) 
So Bayniaisseestv) Guly 17,68 Rosewood (emete Mills, Md. 


s 
25 


24, FUNERAL Di RR. 9 ADDRESS 1750. aU L ae as. Ce SIGNATURE 
enalay "9 a (lige & Sons Reisterstoun, id. calle i ie eg eee See el 2 1968 aa 


ea SY 


ben 83 oss MARTLANY STATE VEPARIMENT UF AEALIN ~~ 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 4 - 


causes stated abave, (I) (we) (did Mee view the bady after death. 


a 2c. DATE SIGNED 
ATTENDING MED. STAFF aa 
mw i a iid, WN! pesrée puvs. OY’ piktcron CO pus. We 16, 


1 uuu 
O39606 
Item#5,6,FilmGh02 7/15/68 km CERTIFICATE OF DEATH 
< Ne iy one . First Middle Lost 20, DATE OF Pat af 2b, HOUR 
S SBo ‘ype or print wi T Dey ‘eor 
2552 Clare oul ¢ Kelle Suty 2 Cx _\oeg.M 
eer a 3. SEX je 4, RACE Ait. S. DATE OF BIRTH Cpl my ears IFUNDER 1 YEAR _| IF UNDER 24 HRS. 
= é t inthd ‘DAYS MIN, 
2 ; emale White. May 2h) ,1889 Fe len | ae | 
3 q Zo BIRTHPLACE (tote o foeign 7. CITIZEN OF WHAT COUMTRY? 8 MARRIED [-] NEVER MARRIEDZ] COUNTY OF DEATH 
ae Maney Ipod U, SA. WIDOWED BJ oivoRCeD [J L mare. i 
“= sas 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work done — [12b. KIND OF BUSINESS OR 
= Ess (42) ? d give street address) Py) during, mast af warking life, even if retired.) INDUSTR' 
= See Anda © 6/7)? rane PipJS€ UN Fe Home 
ae 5 a= 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? —]13e, STREET AND NUMBER 
ZFS (3 fodmission) STATE Md 13b. GN Ba ia YES Nop “nm : ne FE 
2 §$o d LHe P a : 
ee Cc Middle Lost TS. MOTHER'S MAIDEN NAME First Middle lost 
3 Sos Arnold ~- ES Nne Ann Fiplett 
€ 2365 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
BS 22s Yes, ng, grunknown) — | {lfyes ave war or does of serve) Mes le PBocr Lo lets ty 
= ae. — mE an. Of, YARN GALIS TOON qt 
= a a 
& 2E 48 CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c}.) ante ¥ Pe pee Me ool 
= 2 PART |. DEATH WAS CAUSED BY: 
8 ‘Nes et IMMEDIATE CAUSE (0) Lug CsA sri GJ we BLem— 
3 g f > 
=e goes KD 1 / DUE TO, OR AS A CONSEQUENCE 2 ; } 
eee Canditions, if ony, which gave Wa 3 iy 
ioe GaN: LAL LAM VVEEE C4 
ey ee tise ta immediote couse (a), ) = V v 
£¢g BS 3 sting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF ( 
vis oe 5 |; J 
23 3s ee (9) = 
3a 55 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
a 
-Decoo / 
eszée z= pad we 
gs 2 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef goa Ole CAUSES OF DEATH? 
£8.28 = Ys] Nog 
= 8s 
i} = 3 3 & [71e. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
SB He=z 3 | DOR contatpurin (7) cause oF DEATH HOUR AM. Month Day Yeor 
SEs & [lif either, natify medical examiner) P.M. 9 
3 ES = =} 21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, Beis 2\f. LOCATION Street or R.F.D. No. City or Town County State 
— 25 o While oOo Not while [7] cameos 
£3 A lat work’ —_at work 
zbes 22a. | certify that (I) (this haspital) attended the oS oa Mi ss eZ, LL BLL, \9CC, that (I) (we) last 
3 <a saw the deceased alive an. 19___, and that in (my) (aur) apiniagy Di odgorredan the date and haur and tram the 
fest 
S6ss 
3 EOS 
26° 0 
So Se 228. PHYSICIANS DDR 
es 8 BAe SHAME Cie MVeaticel |G AAS ta 
we Ssu ee a a ee 
35es 0 
oO fe 
St 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4} 
30M REV. 1/68 


Kh 30, 2 BURIAL, CREMATON, i mm —T 396, DA DAIE. * TT 28. N NAME OF a) OR CREMATORY 23d. OaTeR (City or Town) (County) (Stote) 
REMOVAI ee .— 
ce] aia S neds ( hpge Andnlstousnd d 
2S. aL D BY = 8 2Sb, TRAR'SRIGNAT HB 
Uy oat LL 68 gG @¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hour: 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


conse 


NUARTLAND STATE DEPARTMENT UP MEAL 


1 eae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 $607 
wu * 
r : CERTIFICATE OF DEATH 
I. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
5 8 (Type or print) == WILLIAM HENRY KIMMERLE Jul yMonth 12 £968 |3 :40Pm 
acl 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years XE UNDER 24 HRS. 
eee Male me seme 1, 1900 | WPA gg] 
Ate To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
cum) Maryland U.S.A. wiDoweD DIVORCED Baltimore Nd. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work dane 1 ¥2b. KIND OF BUSINESS OR 
24) Fort Howard Pa eewpd tal during, gps epseeseing life, even if retired.) INAS, Board 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 
O fadmission) STATE 13b. COUNTY 


ryland 


13c. CITY OR TOWN 13d. INSIDE CITY UMTS?) 13e. STREET AND NUMBER 
Baltimore ysCK Nol] 2 513 S. Ann Street 


ii 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
: Henry Kimmerle Theresa 
Téa, WAS DEGEASED EVER IN US. ARMED FORCES? 16m SOCIAL SECURITY NO. 17. INFORMANT Tress 
Fura n) | Cseupp oper) 1216 07 51 41) Clinical Recoras, VA Hospital, Ft Howara,Md. 


APPROKIMATE INTERVAL 
BETWEEN DNSET_AND DEATH 


MONTHS 


1B. CAUSE OF DEATH (Enter anly one cause per line far (0), (b), and {<).) 


PART DEATH WAS CAUSED BY: |) CARCINOMA OF THE PROSTATE WITH METASTASES 


/ DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 


rise to immediate cause (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF | 


st. a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


} 
20a. AUTOPSY? 


(9a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
vst] no (AK 


21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 1B) 


ar removal, and in any event, 


transit permit. Then please remave carb 


|, crematian, 


igned by the attending physician and campletely/ti 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


[TJOR CONTRIBUTING [7] CAUSE DF DEATH. HOUR AM. Month Doy Yeor 

{If either, natify medicol examiner) PM. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY e HOME, FARM, STREET, Pane) Qf. LOCATION Street or R.F.D. Na. City or Town County State 

While > Not while] DFFICE BUILDING, ETC. 

lat wark —_at work, 

22a. I certify that (ff (this haspital) atjanded the deceased fram__#ED » 1908, ta_July 12 1908 _, that #) (we) last 
y thar Ch (his hospital) aged aT F we) 


saw the deceased alive an—_4 5S and that in (AY (aur) apinian death accurred an the date and haur and from the 
causes stated.ahove, Qf (we) (did) (dP HOI) view the bady after death. 
22b. SIGNATURE 22c. DATE SIGNED 
EY, =4 ATTENOING ES 7) 12/68 


STAFF 
PHYS. 


led with the State Dept. af Health priar ta burial 


e 3 shauld be detached far use as the burial 


MED. 
O DIRECTOR Oo 


DEGREE 


oe 22d. PHYSICIAN'S 7g, ADDRESS 

a3 | NAME(Type) JORGE A, FABARA, M.D. WA'HSs pital, Fort Howard, Md. 

52 —————— 

a 230. BURIAL CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
s Bway iki) 7-16-1968 —joaklawn Cemeter Baltimore, Maryland 


“6 


24. FUNERAL DIRECTOR 
ZEILER & LILLY INC. 


403°R wolfe Street 
Baltimore 


VRAIS (4) 
30M REV. 1/68 


ut i S088 


Maryland| D 


X 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after deoth. 


Page 4 moy be retoined by the hospitol or ottending physician. 


MARYLAND Rg DEPARTMENT OF HEALIA “an 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 09 G08 


1 ni < 
o8599 CERTIFICATE OF DEATH 


4 


= T. DECEASED-NAME Fist Middle Lost 20. DATE OF DEATH 5 2b. HOUR 
£ r “ : Mont! D 

eae Ler SEssIE K. KIRKPATRICK July” 22°" 1968 |?#39m 

3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors — |_IFUNOER I YEAR iF UNDER 24 HR’. 

iS FEMALE WHITE dagust 5,1891 | “Yeo! ae alee 

ae 3 LS (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 wARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 

Sse WEST VIRGIN[A U.S.A. WIDOWED DIVORCED [] BALTIMORE Md. 

= Se 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= Fp ive -streel i t king life, f cetired INDUSTRY 

ae TOWSON ‘SORE HOSPITAL wise Wranee Aste) MES 

25 = 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN ad. INSIDE CITY LIMITS? ]]3e. STREET AND NUMBER 

Ee $ 05 pms) SE MARYLAND |" UY BALTIMORE | Edgemere | SO "CX | 7240 River Drive Rd. 

oo 

SES | PM FATERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

Po: Frederick Keller Allie Schiefer 

275 T6o. c VER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Add 

Up) Rares. ie, 2 Fallston Wa 
o/ 235-36-5409 | on_K ong Parkview Rd, Box A69 

ado a Le Pe ea = “APPROXIMATE INTERVAL 

ot E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) % BETWEEN ONSET AND OEATH 

Eee PART |. DEATH WAS CAUSED BY: 

a= 5 IMMEDIATE CAUSE (0) Acute myocardial infarction 

Sas 4 DUE TO, OR AS A CONSEQUENCE OF 

e.5 Conditions, if ony, which gove 

Spas tise to immediote couse (0), (b) 

Bes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

aS ae lost. ae (0. 

2. — 

o5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
ag 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


YO wt 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY: 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
(TVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 19 


21d. INJURY OCCURRED | 27e. PLACE OF INJURY (& HOME, FARM, STREET, FACTORY.\) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Not while OFFICE BUILDING, ETC. 
lot work —__ of work 


220. | certify thot §Q (this hospitol) ottended the deceosed from y 19 19.68 to__ July 22, 1966 , that ( (we) last 
saw the deceased alive on duly 2468. ond that in @@a%) (our) opinion deoth occurred on the dote ond hour and from the 


MEDICAL CERTIFICATION 


After this certificote hos been si 


director, poge 3 should be detached far use as the b 


ed with the Stote Dept. of Health prior to burial, 


£ couses stated abave, (I) (we) (did) (did nat) view the body after death. 
5 2, SIGNATUR 2. DATE, SIGNED, 
“fp? ATTENDING MED. STAFF 
= i (Ea& é R aldonaote +DEGREE PHYS. C1 oirecror C2 pas. 7/22/68 
ve Tid. PHYSICIAN'S De. ADDRESS 
Ct NAME (ype) eke Lilia C. Baldenado 7620 York Rd.,Towson, Md. 21204 
Ess 
S32 Zo. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Ss REMOVAL Speci) A 5 a Ee 
e Url 7/26/68 Ottenbei eme te’ en e, Wet ginia 
24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


VR A15 (4) , 


sures Twm. CooknB_ooks I wson 1050 york Rd. 21204 | odUL 26 1968 _f 


MUARTLAND STATE DEPARTMENT UF TEALIY 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] anes 
; 08800 CERTIFICATE OF DEATH 039609 


< 1. DECEASED-NAME 20. DATE OF DEATH . 2b. HOUR 
3 (Type or print) ‘eee 11 Doy 19 68" 240Ay 
s d 
s 5. DATE OF BIRTH * 76. AGE (In yeors — [_IFUNDER] YEAR TIF UNDER 24 HRs 
= jastybirthdoy) WONTHS | DAYS HN. 
S 
5 Judy s/o eo 
5 To. BIRTHPLACE (Stote or foreign 7b. CNZEN OF WHAT COUNTRY? 8 x 9. COUNTY OF DEATH 
3 3 coli) Med. 9! USA MARRIED4T] NEVER MARRIED[_] B ‘ 
a ° ede, winowed £] —_ivorced [1] altimonre an 
ea < 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= = (atonsv. . l : PIE" OLenw . l, le Rd. during HOS ot yo king li meeven if retired.) Dy ey 
Z e 
2°. 
@Se 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13¢. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
g ‘ 
Boe lodmission) STATE Mel: 13b. couNyy nave. yes] NOX] 1308. - R 
526 q (a ¢ Ghenmilde Rd, __ 
wee 14, FATHER'S NAME Fist Middle Lost 15. MOTHER'S MAIDEN NAME Fist Middle Lost 
s Ss Henry Schneider Adanta Polsen 
3 
S85 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
s5 
oS YepQoumrom) | trenmesn 2717-26- 1589, |Ma. George G. Klein-1308 Glerwilde Rd. 
$2 ies ce 220'— } a 5 S " 
a& a SRT 
oe 18 CAUSE OF DEATH Ete ony one cous par ine for (0) (od (2) BETWELN ONST AND Dr 
ART DEATH WATWMBDIATE CaUst (0) Melanoma, metastatic, original site unknown 1s yrse 


/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


cies b). 
tise to immediote couse (0), ( 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


best. ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


190. DATE OF OPERATION} 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys C] No Pg CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 1B) 
[[JOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{if either, notify medicol exominer) P.M. 1 


‘AT HOME, FARM, STREET, FACTORY, D. No. if tote 
ie eee Pe 2le. PLACE OF INJURY (ota ieee me ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


lot work —_ot work. 


22a. | certify that (I) (tbischmxpital) attended the deceased fram_£@V50 ____, 19_Y8 | ta ¥ , 1988 | that (1) fw) last 
saw the deceased alive pe eae Ca ere that in (my) (6 apinian death accurred an the date and haur and fram the 


‘WaF (did) (did-Rat}View the bady after death. 
7 22c. DATE SIGNED 


A. hg veces Ae NS GE Dieecror O fins OO] July 12,1968 
Me. ADDRES 1 Mallow Hill Avee, 


igned by the attendin 


The law requires that the death certificate be executed, 
director, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MEDICAL CERTIFICATION 


causes stated abave, (I) 
22b. SIGNATURE 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remava 


imore, Mad 


} eo“, Ca D Ba 
BURIAL REMATION, —296°DATE Tac. NAME OF CEMETERY OR CREMATORY %Bd. LOCATION (ity or Town) (County) (Stote) 
Spec b 
Ay BEE uly 13, 1968 Woodlawn WoodLaun Bad; Ma 
ar 


2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
0 a ! 
g el, 


G 


TO HOSPITAL OR ATTENDING PHYSI 


VR AIS 


30M REV. 1768 D 
f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the ged 


pletely filled in by th tee 


lease remove corbon popers. Pag 


d with the State Dept. of Heolth prior to buriol, cremotion, ar removol, and in any event, within 72 hours at 


E 
3 
3 
€ 
6 
= 
= 
= 
rd 


y 
fen pl 


estificote be executed within 24 haurs after death. 


per 


After this certificote hos been signed by the wy 


hould be detached for use as the burial-tronsit 


the 
et 


Page 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR 


director, po 
should be fi 


VR A15\4) 
30M REV. 


MARTLAND TATE DEPARTMENT UF MEALIA 


gs Sti DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 610 
v ? 
CERTIFICATE OF DEATH 
k ieee First Middle lost 2a. DATE OF DEATH 2b, HOUR 
'ype ar print] - Month Do Yo 
AAIE A. KOERMER Tuer N25 (96m |G AN 
3. SEX = 4, RACE S. DATE OF BIRTH ti ASE tet us SUNDER | YEAR | IF UNDER 24 HRS. 
" last birthday) DAYS [AO AN 
ae MAR &96 pliaiater Gnesi la 
Io. parone (Stote or foreign J 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[]” | 9- COUNTY OF DEATH 
jn 
on MM iy eB wiooweo [E-- ivoRCED BALTO, iat 
10. CITY OR TOWN OF DEATH 11, NAME res OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark done 42b. KIND OF BUSINESS OR 
= ee give street address) during mast af warking life, even if retired INDUSTRY 
ESSE C8 VR biarAgve ee 
cota fous (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIDE crTY LuntTs? | 13e. STREET AND NUMBER 
jadmission o = + F 
3 ) Mo Essex _|"SO ME | Yee? weer Ave 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
KLIN BEL HOFER f 
Hees WAS DECEASED EVER ee. ARMED Magee? ; 16b. SOCIAL SECURITY NO. 47. INFORMANT Address 
: Yes give war or dates of service - a ~ - 
6, ngs vara) GER TkhvOE CECI ER OY Vik je 
18, CAUSE OF DEATH (Enter anly ane couse per line for (a), (b) ond (¢}) 2 SEINE ONSET IND ET 
PART |. DEATH WAS CAUSED BY: — 7 re, 4 
F IMMEDIATE CAUSE (o} ACC 7 CARDIAC Sh. CIR LE ADAYS 


tle DUE TO, OR AS A CONSEQUENCE OF 
Cantons, on wi gee ARTERL(O SCLEROTIC HEART OSEASE | 1Y YRS 
rise to Immediote cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Di eT 


= c 
2 19a. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES KF CAUSES OF DEATH? 
5 oO NO fd 
S [210. ACCIDENT WAS UNDERLYING —{27b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& | Dor conrersurinc (-} cause oF peaTa HOUR AM. Month Day Year 
S (if either, notify medical examiner) PM. 19 
= 7 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (c. HOME, FARM, STREET, Le) 2If. LOCATION Street or R.F.D. Na. City or Town County State 
While [Not while OFFICE SUNDING, ETC. 
ict work —_at work 
22a. | certify that (I) (this haspital) attended the d ond pe HAR SS Ye | 0 L“ey 25°19 65" , that (I) (we) last 
saw the deceased alive an 192°, and that in (my) (aur) opinian death accurred on the date and haur and fram the 


causes stated abave, (I) (we) (did) (did not) view the body after death. 


2b. SIGNATURE / yy caine = Bs Tic. DAT SIGNED 
74H, LZ ororet prs. CA precror OO pis OO] 7#/de V/s (ge 
72d, PRYSIBAN'S Me. ADDRES ow = 
we To ce py Leal) Abe Spe 
A be ae Sd ae = AA pb: 


7 


BURIAL CREMATION, 7 73b. DATE 7 Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
RENN (psc, L Wie afk oF LAwy LBALTE. nd 
24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
— 
JO, CONWELLYS Sow 3e0 MAc«| om JUL 90 068 Pearls Yn 


ARTLAND STATS DEPARTMENT UP MCALIA 


clarence ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ¢° 961 i 
acen: CERTIFICATE OF DEATH i 
pete eg rr pees D1 oh - Fist Caroline Middle Lost 20. DATE OF DEATH 2b, HOPRM 
Ss bus ‘ype ar prin ~ . ot wn 
& E88 4 at Kohler ditty 16 1968) 3:29 
pF. hyl 4, RACE S. DATE OF BIRTH © AGE (In years [_WUNOERI YEAR _[1F UNDER 2495, 
= aA female white July 22, 1900 SE es eae |e 
A ey 3 : 
2 2 y a a (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (20) NEVER MARRIED 9. COUNTY OF DEATH 
Be ae Mf Md. Ua se WIDOWED [] DIVORCED Baltimore al 
eee Ee 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If natin hospital ]120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
eS : ; ‘ : mol 1 
= BE = Gatemevilde SBS HE GROVE STATE HOSP. anaes Biverpng ie even if retired.) INDUSTRY 
a a: S — 13a. USUAL RESIDENCE {Where deceosed lived, if institution: Residence betofe 13c. CITY OR TOWN 43d. INSIDE CITY UiMiTS? |] 13e. STREET AND NUMBER 
2 fe g / p+ [admission) STATE 13b. COUNTY Harford Abingdon Yes) NOL Route #1 Box 419-3 
2 soso Md. 
Ss iS © ATT PATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
BS S25 ._ George Spies : i aie. hell Favoketh 
2 83 Toa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. _]17. INFORMANT Address 
s/s 65 give war or dates of service 7 
2 2a. se ee 21-20-8205 | Records: SPRING GROVE STATE HOSPITAL 
Nae 1B. CAUSE OF DEATH (Enter anly one cause per line for (o} (b), ond (¢),) DETWHEN OABET AND DEATH 
= ee, See eee Many MLE (0) Myocardial Infarctim, acute, death, mmnediate 
@e Ling Yi) 
2 58 FIO FD DUE TO, OR AS A ConseQuNE OFWIEH Previous anteroseptal Nl, 
ah Conditions, if ony, which gave » Arteriosclerotic cardiovascular ht. dis.j3 yrs. 
Sate rise to immediote couse (0), (b) 
= E-yS stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
SERS best h.) O « Arteriosclerosis, Generalized, Senile Yrs. 
BE SS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifa) 
= Le 
. a-Pneumonitis, Rt. Lung, org.Unk,;b-arteriolar nephrosclerosis 
3 ’ e > e 33 e 
z = Jis0. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 3 ~wO 9K CAUSES OF DEATH? 
= ~j= 
ny 5 210. ACCIDENT WAS UNDERLYING | 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B.) 
S | oor contriguting Cho OF DEATH ‘ HOUR he Month Day Year 
& [lt either, notify medical examiner] M. 19 
= [ 71d, INJURY OCCURRED Ye. PLACE OF INJURY (AI MOME FARM SIE FACTOR.) 21f, LOCATION Street or RIED. No. City ar Town County State 
OFFICE BUILDING, ETC. 


While o Nat while 


lot work —_at work é 

22a. | certify that P§ (this haspit gue e deceased ftgm—— Ub * 19.05 ta OLY LO19_60 | thatX(we) last 
saw the deceased alive an ik g 1968" and that in (myXQRiR) apinian death accurred an the date and haur and fram the 
causes stated above, (IM Wax(did) Ret aK) view the body gfter death. 

2b. SIGNATURE Z 22. DATE SIGNED PM 

ty oh IDA ess SEE" Woo, CHE WhoTur gs 68 300 


22d. PHYSICIAN'S 2 r, 22e. ADDRESS PRIN HO i HOSPITA 
nuie(ine) Anthony J. ¥ Dw) nif] taeno en Mareen g 


shauld be filed with the State Dept. af Health prior ta burial, crematian, or ré 


23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (State} 


Es Gey erford id 


Tes Se Wb, REGISTRAR'S SIGNATURE 
MUL 19 1968 | PoLorbey Goat 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Gy 
VRAIS(4) Vv 


‘24. FUNERAL DIRECTOR 
30M REV. 1/68 rd 
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After this certificate has been si 


directar, page 3 shauld be detached far use as the bi 


should be fled with the State Dept. of Health priar ta burial 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


VRAIS (4) 


someev. ive |W, CookeBreoks Towson, 1050 Yerk Read oneJUL 18 868 2 


MARTLAND STATE VEPARIMENT UF AEALIA 


no €03 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 (; OG iz 
eve os 
CERTIFICATE OF DEATH 
T. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2. HOUR A 
ips oop) Anthony John Kostenbauer July "= a5 1488 | o:1cy 
3. SEX 4. RACE S. DATE OF BIRTH 6, na ce [_IF UNDER I YEAR _[ IF UNDER 26 HRS. 
lost birtl S, ‘MIN, 
Male White 7-9-68 a ORS [ees pel aa 
BET (Stote or foreign | 7b. CITIZEN OF Ys aree 8. MARRIED (=) NEVER MARRIED] | %- COUNTY OF DEATH 
Baltimore widowed []___DIvoRcED [_] Baltimore Md. 
10. CITY OR TOWN OF DEATH 1. NAME OF HOsPTALOR INSTITUTION (If not in hospitol_ | 120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
: f i i i .) | INDUS 
Re licimere aivgstpeet a Sseph Ho spital during mest of warking life, even if retired.) USTRY, 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 4%. CITY OR TOWN 18d. INSIDE CITY LIMITS? } 13e. STREET AND NUMBER 
ee mes be ONN-Baitimore™ Baltimore | ‘kl "01 | 209 N. Rock #un Rd. 21229 


, [14 FATHERS NAME Fist Middle Tost TS. MOTHER'S MAIDEN NAME First Middle Tost 
rig John H. Kostenbauer Joyce A. Rainier 
Tea, WAS DECEASED EVER NUS. ARMED FORCES? [16 SOCAL SECURITY WO. [17 WFORMANT hadiess 
. 
err ae wears ce, “oNone John H, Kestenbauer, Rock Glen Rd, 21229 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c}) SET OWE beat 
PART |, DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (o} immaturity 
Pathe 
he. DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove rb 
rise to immediote couse (0), (b) 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
ite cee Se 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
790. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 7a, AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


ves NO CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, natify medicol exominer} P.M. 19 


Zid. INJURY OCCURRED | 21e. PLACE OF INJURY (AT HOME, FARM, STREET, aero) 216. LOCATION Street ar R.F.D. No. City ar Tawn County State 
OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


fot wark —_ot work, 

22a. | certify that (I) (this haspital) attended Masseceased fram =Ysbo | 19. ,ta_febo= 10 ___, that (1) (we) last 
saw the deceased alive an. == 19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the body after death. 


ab, SIGNATURE j es A aaa i ma Mc DATE SIGNED 
4 g vecree pHs, L)oecon CD pais. Lat 7-15-68 


24. PHYSICIAN'S O Te. oa 
NAME(Type) Jose Aguto, M.D. 9620 York Road, Towson, Md, 21204 


BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City oF Town} (County) {Stote) 
iN RERQWN Lely) 7-16-1968 Dulaney Valley Cemetery | Cockeysville, Md, 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


ow 


MARYLAND STATE DEPARTMENT OF HEALTH 


“t) 
ee & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ard: 
we { } § 1 3 
CERTIFICATE OF DEATH : 
at Ne Ee pee lost 20. DATE OF DEATH 2b. HOUR, 
<€ Ss th 
= F23—~j om JAMES J KOTSCHENREUTHER hash 
oS Sane a i SEX 4, RACE “TS. DATE OF BIRTH B AGE MG eons 1 UNDER 24 HRS. 
a — intl Ly 
5 285M) au WHITE APRIL 28, 1888 | 83" ws |"™| [| ™ 
3 =. 3 7a, BRTHPLAG {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [7] NEVER MARRIEDE-] | COUNTY OF DEATH 
& = S AS MARYLAND U.S.A. WIDOWED [X} _ DIVORCED BALTIMORE Md. 
a 2 a2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
= c= ae r i f working li if retired) | INDU 
€ 285 FORT HOWARD VETERANS apMIN HOSPITAL |“RUSHAT RAN Hone [Sr 
3 & S = oY RESIDENCE (Where deceosed lived, if institution: Residence befoge” 13c. CITY OR TOWN 13d. INSIDE CITY LuMtTS? | ]3e. STREET AND NUMBER 
2 Oo y 
= Fes >) (ARTA i a paLrimore |S 0) |415 § ELIWODD AVE 
oe 
et ee Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
Wee KOTSCHENR EH ANTONELLI 
=a @ 
= 5 ge 160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
S Sas Yajraieor unknown} ies thee epee ei) 219 30 1h fh, S 
= $23 9 CLINICAL RECORDS, WR HOSP, FT HOWARD 
i= Ges = Be CR ie 
= £¢ ee Te ee a ee 
oot = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b], ond (c}) se 
a PART DEATH WAS CAUSED BY, GONGESTIVE HEART FAILURE 
= tabs ae g 
ss Ai if 4 DUE TO, OR AS A CONSEQUENCE OF 
Bele z 
a) Conditions, if ony, which gove i ARTERIOSCLEROTIC BEART DISEASE 
ee tise 10 immediote couse (0), (b) 
, = 3 stoting the underlying couse; DUE TO, OR'AS A CONSEQUENCE ‘OF 


best @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


z= 4 

= ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

= vst} nok] 

83 [2lo. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

& | Dor conrrisurinc [7] cause OF DEATH HOUR AM. Month Doy Yeor 

6 [lif either, notify medicol_exominer) M. 

= 


19 
21d, INJURY OCCURRED [2le. PLACE OF INJURY (AONE TARR STE FACTOR.)|21f. LOCATION Steet or RFD. No. Gity or Town County Stote 
While > Not while >] OFFICE BUILDING, ETC. 
lat work —_at work 
22a. | certify that (1) (this hospitol) abenges egies fram_{f/15/065 _, 19. , to_ffeo/9G_, 19 , that X) (we) last 
sow the deceosed olive on. 19___, and thot in (464) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stated above, ) (we) (did) (dkPa8 view the bady after death. 
2b. SIGNATURE : 2c. DATE SIGNED 
PCL) Jom vee SEO Moe CHM | 7/29/68 
22d, PHYSICIAN'S Ze. ADDRESS 
NAME(Type) PETER VW. JUVAN, M. D. VA HOSPITAL, FORT HOWARD, MARYLAND 


Fe BRA, GR MATION = 
S-f-1968 —|"SAGRED HEART CEMETER GERMAN HILL RD. SATPO.MD. 


24. FUNERAL DIRECTOR ADDRESS, . TOR OE 3 H 2 EB" POO tag 9 


LILLY & ZEILER FUN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires ¥ 


Page 4 may be retained by the haspital or ottending physiciarl / 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendi 


director, poge 3 should be detached for use os the b 
should be fled with the Stote Dept. of Health prior to buri 


VR AIS ( 
30M REV. 1 


thpsattificate be executed within 24 hours after death 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the d 


| or ottending physicion. 


Poge 4 may be retained by the hospi 


cfe0s 


MARYLAND STATE DEPARTMENT OF HEALTH 


al DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 (}; © 61 4 
CERTIFICATE OF DEATH 
i ag acy First Middle lost Zo. DATE OF DEATH 2. HOUR 
;" jype or print) Kot Month Yeo, 
# Zz oe 1_ps 
ii) 3, SEX S. DATE OF BIRTH %. AGE (In years [FUNDER YEAR | iF UNDER 24 HRS 
£S= Female 5/23/02 Bs wade ‘ = Ge fseal | da 
>a Ss z 
a 3 70. sags (Store or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [5] NEVER MARRIED] | COUNTY OF DEATH 
SSK WIDOWED DIVORCED Baltimore Md. 
22e fio iY oF TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (IF natin haspial 720, USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
Ss = Ay ? Pike sville Beri SIONAL HOUSE during mal Wiest Hasta if retired.) i THOME 
< 8 ‘ai 13 USUAL RS DEN (Where deceased lived, if institution: Residence ay 13c. CTY OR TOWN T3d. INSIOE CTY UWMiTS?[13e. STREET AND NUMBER 161 
Zo SY] iedmisson Ys] Nol] 616- 
§8e f 1D. Cl, = Woodne ADtS-16th NW 
2e5 74. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Sos Louis Gilman ANNIE Kota 
S85 Tq WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
S86 ob inet aed 
ees mak” tho te haar Pata DR, LEONARD KOTZ, 6106 BENHURST RD. #21209 
§ 5 = 
=e [ Jib. CAUSE OF DEATH (Enter anly one cause per line for (a), (6). ond (ch) and (4) BETWEEN DEAT 
me PART |. DEATH WAS CAUSED BY: y 4 7 5 
SES a mM NSIMMEDIATE CAUSE (0) COAL ene eae pPrbaeisedd- (hu perren tye | (ru 2a, 
Ese / / DUE TO, OR AS A CONSEQUENCE OF 
as rane fama 
£ge tn th tI 
ses stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3a last. cake @ 
3 best 
535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
coo é % 
oc = Pad 
258 = [90. DATEOF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? yp. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
38s S CAUSES OF DEATH? 
3 = 
Ler = Ys] NO 
ees & [te. ACCIDENT WAS UNDERLYING —] 2b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, item 1B) 
ges & [Dor contrisutinc (7) caust oF peat HOUR A.M. Month Doy Yeor 
E30 & [Lf either, notify medicol exominer) PM. 19 
es 2 , FARM, STREET, FACTORY, i 
ese Ay a’ ae) 2le, PLACE OF INJURY (AU HOWE FR STE. ACTOR.) 21f, LOCATION Sweet ar RFD. Na Giy of Town County Store 
=3% 0 work eee 
232 22a. | mi) < UD ieararier Sma the gocvcsed from. = an [rar4 ee A : : = be (, {wei Ls 
<< saw the deceased alive an. ,an atin (my pinian eath accurred an the date and haur and fram the 
22 Eres (oer 
ese causes stated abave, (I) (we}tdrd) (did nat) view the bady after death. 
Se 
= 2b. SIGNATURE 7-7 2. DATE SIGNED 
me = y, VA ) ATTENDING oO mF og : s 
ee Me Liter AY fy} ~ p> __ DEGREE _ pus DIRECTOR PHYS. 9/5 
=o 2d. PHYSIC Qe. ADDRESS 
= -3 NAMEfiyé) «= Dh ade Levi 222 W. Cold Spring Lane 
ess oS 
Ss Ss 30. BURIAL, CREMATION, 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
== Sac 
2° > — REMOVAESBURTA 18-68 _ |KING DAVID ALLS CHURCH, VIRGINIA 
vears | FUNERAL DIRECTOR ‘ADDRESS 25a, RECD BY REGISTRAR | 250. REGHIRARS SIGNATUB 
amevves BOL LEVINSON & BROS., 6010 REISTERSTOWN ROAD |omUL 22 1968 fre 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


MARTLAND STALE DEPARIMENT UF HEALIT 


] AC 6 0 ¢ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ©) 9 G 7 5 
ais CERTIFICATE OF DEATH 
wee P par ae First Middle é 7. 2o. DATE OF DEATH ql 2b. HOUR 
5 53 EDWARD ANTHONY K to val BH Be 1:00A" 
pater 3 Tite 4, RACE S. DATE of a, 6. AGE (In yeors [IF UNOER YEAR _[ 1 UNDER 24 HRS 
af 7, CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER — 9. COUNTY OF DEATH 


WIDOWED DIVORCED BALTIMORE COUNTY, 


Md. 


Bes 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
Tec { i i dun ia life, if retired. RY, 

=5 5) 5| FORT HOWARD syste A. HOSPITAL HAA ENE SiEe Me ever Frere) WRB COMPANY 
Bse 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before” |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? es STREET AND NUMBER 

Fe = 3 (rs) MARYLAND | 3b. cour BALTIMORE | vs) nol] | 603 Umbra Street 

a ee 

3E = , [14 FATHER'S NAME First Middle Last 15, MOTHER'S MAIDEN NAME First Middle 

5 erm KOVAL AGNES BROCKT 

fet 

xo 


16a, WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17, INFORMANT Address : 
eypgemrewn) | Nt" | 21912 60 84 | CLIN-RECORDS, VA HOSPITAL, FT HOWARD, MD. 


1B. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), and (0) vss mca te 


PART |. DEATH WAS CAUSED BY: D 
inmeniaTe Cause (o) SQUAMOUS CELL CARCINOMA OF MOUTH WITH METASTASES J 
/ 1 f DUE TO, OR AS-A YO LUNES, LIVE > LIEN y BAI TN LL aS | 
Conditions, if any, which gove tb) 


tise ta immediate cause (a), 
stoting the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 


last. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
144 


on 


‘ansit permit. 


= ‘ 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

ire CAUSES OF DEATH? 

Ale sk) No YES 

S f2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 1B) 

& | LloR conterwutinc [] CAUSE oF OATH HOUR AM. Month Day Year 

6 [lif either, notify medicol exominer) P.M. 19 

= J 21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.)} 21f, LOCATION Street ar R.F.D. No. City or Town County State 
While [Not wile DFFICE BUILDING, ETC. 
lat work. ciate Ll Q lot a 


22a. | certify that #2) (this haspital) Honsed/ be pears fram— 19 , to at , that (fF (we) last 
saw the deceased alive an. and that in aa (aur) apinian death accurred an the date ond ‘haur and fram the 
causes stated abave,{#) (we) (did) (dteknakt view the eae after death. 

2b. SIGNATURE 22. DATE SIGNED. 


; Li. bffad flay vce mise” 2 dito O is. 6] 7729/08 
Se a meh ES: 
Aste canes 2 Awihiine) GEORGE G. fA ELFATRICK, M.D. | “VAH Fort HOWARD, MARYLAND 


ta URIAL, CREMATION, | ey, / | 28 PRIME OF CEMETERY OR CREMATDRY? 7” J Fi CEMETERY OR CRE ey 
jay. Looks 
B ATU! 
= ay a TOR ZARRENO Lad Le Hoe Y REGISTRAR REGIE SOUR 
30M Rt 


WeLic 
\y D 


@ 3 should be detached far use as the burial-tr 
iled with the State Dept. af Health prior to buria 


i 


a 
~, shauld be fi 


directar, p 


s 
e 
S 
P= 
S 
@ 
= 
> 
aa) 
od 
S 
2 
= 
= 
5 
3 
2 
we 
3 
en 
~ 
S 
3 
2 
2 
= 
ES 
= 
= 
a 
° 
= 
vy 
a 
= 
a 
=i 
= 
od 
o 
z 
= 
irs 
° 
= 


Gj é 


. 


TO HOSPITAL OR ATTENDIN 


4 haurs after death 


The law requires that the death certificate be executed within 2 


Page 4 may be retained by the haspital or attending physician. 


G PHYSICIAN 


MARTEAND SEATTLE DEPAREIMEINE UE MALI 
at ‘ 0 ” DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. & 


i 
= mcs Ls 8 ar DEATH 
1. DECEASED-NAME First <4 Yo. DATE OF DEATH 2b. HOUR. 
Ayes st pen) Margaret Lake ul "568/574 m 
3. SEX 4. RACE S. DATE OF BIRTH 6, AGE a Si [WF UNDER 1 YEAR [1 UNDER on 
last birt OD MIN, 
8/28/1899 68 es [| | 
To. aeePENE = ‘or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED OR] Never MARRIED] 9. COUNTY OF DEATH 
country) 
Pennsylvania  U. S. A. WIDOWED [}__bivorcD [) Baltimore Md. 
10. CiTy OR TOWN OF DEATH 11, NAME OF jE: INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
4 q street 
70|Beltimore 21212 [sets wor sing Home 


during most of ranging even if retired.) INDUST| 
ome 


, within 72 hd 


by the attending physician and campletely filled in biythe furtera! 


a 
a 
a 
a. 
= 
a) H 
i <. Lee USUAL RESIDENCE (Where deceased lived, if institution: emcee before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? } 13e,. STREET AND NUMBER 
S 
2? admission) STATE Ma 13b. COUNTY Ba’ Lto Balto Le ves Gt not] 710 Dunkirk Road 
5 pa fd 
— = J [14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
es William S. Hess Bessie Wagner 
eS 160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
tee Yes, no, ar unknawn) | (lfyes give waror dates of servic) 
a No [ig ee, SIDI 5-1 6228 Same 
3 7 i 
= § 18. CAUSE OF DEATH (Enter only ane cause per line far (a), ond (9 L hi BETWEEN ONSET AMD ATH 
2S PART |. DEATH WAS CAUSED BY: 
25 pre. IMMEDIATE CAUSE (a) ep Cush He € 
ss Lf Lf 7 DUE TO, OR AS A CONSEQUENCE OF $ fe 
a Canditions, if ony, which gove é f Chon ZIV0 
ee tise ta immediate cause (0), (b). 
2 stating the underlying cousef DUE TO, OR AS A CONSEQUENCE OF 


best @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


gned 


e 3 should be detached far use as the buri 


2 a 
5 DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YE CAUSES OF DEATH? 
AL is ST] NO 
S [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
= | Door contaieutine (7) cause oF beat HOUR A.M. Month Day Year 
B [lif either, natify medical examiner) P.M. 19 
= 


21d. INJURY de 2le, PLACE OF INJURY (by HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. Na. City or Town County State 
While oO Not whi ile OFFICE BUILDING, ETC. 
jat work’ —_at wark 


= i 
22a. | certify that (I) (this-hospita 6 des pay trop (LPI TT 9S to bakin FT 1920 _, that (I) (wo}last 
saw the deceased alive an. o— and that in (my (avs}opinian sc Aan the date and haur and fram the 


After this certificate has been si 


d with the State Dept. af Health priar ta burial 


a causes stated abave, (i) (wejfty) (drbymfy) view the trot after death. 
= i Ms ¥ 2. DATE SIGNED 
z Zz ¢G Fay, Me Mp. ATTENDING me, STAFE s ‘ 
Pate iat L Gt dsetee~ . DEGREE PHYS, pirector LJ pays. We hS 
=, 22d. PHYSICIAN'S Ne. gs 
= o2 ee Dr. Laurence €. Post 6805 York Road 
Es, ee 
‘3 So 230. BURIAL, CREMATION, 23d. LOCATION (City or Town) (County) (State) 
pace VA if 
oes rie” 68 Lorraine Park Woodlawn, Balto,Co., Md. 


= 
> 


otatip\ (H.W. Jenkins & Sons Cg. 1905 York Road | JLT TN6G” Peet, Nase 


a 


io 2 


a homes 


Pp 


The law re 


TO HOSPITAL OR ®.. PHYSICIAN 


quires that the death certificate be executed within 24 D qj 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


tely filled in by th 


c 

S 
S 

te 
a 


Then please 


gned by the attendin 


rban papers. Pages 


a 

£ 

s 
Es 


permit. 
, crematian, ar rem: 


urial-transit 


e 3 should be detached far use as the bi 


th 


director, p 
shauld be fi 


oval, andi 


d with the State Dept. af Health priar ta burial 


‘within 72 haurs after death. 


p 


any event, 


e 


i@) 


1468 


item L3e NursHome Phone F ViTRU SecoRneTS STATE DEPARTMENT UP NEALIT 
OF VITAL RECORDS, 3 


ne DIVISION 01 W. PRESTON STREET, BALTIMORE, MARYLAND 21201-, <, e j 8 
O2bU8 - CERTIFICATE OF DEATH "? 
1. DECEASED-NAME Middle lost 20, DATE OF DEATH 2b, HOUR 
(Type or pole y Mabel Lah gf ord Vz, Sp Month Day Year Aa 


3. SEX 


6 AGE {In yeors — [_IFUNDER | YEAR™ [ IF UNDER 74 HS, 


last birthday’ DAYS MIN 
5 YRS, 


f= 

4. RACE 
aaa . , is 
~e prtale. FA ACM 


Ta, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
country) 4 / ) , » Sh 
Maryland 4] wo SS. WIDOWEDSa_ivoRceD [) 2 1 270186, , Md. 
10. CITY OR TOWN OF DEA’ 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
, : ive street address) f , |during, most of working life, even if retired. INDUSTRY 
fous ote peepee: Ka -L cane “Houseware oot 
130. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before” |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? }13@. STREET AND NUMBER 
Jadmissian) STATE fan qd, Lh, "/A/ Baltimore | SO Nok 3516 Caton Ave, 
14. FATHER'S NAME First Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Harr Britton Cecile Mar Hurle 


17. INFORMANT Address 


1B. CAUSE OF DEATH (Enter anly one couse per line) for (a), (b), and (c).) va) f « BETWEEN ONSET AND tea 
PART |. DEATH WAS CAUSED BY: 1p © 
‘ __ IMMEDIATE CAUSE (a) A Lr, Aitghtn for ue pl Aig) 
¥ , DUE TO, OR AS A CONSEQUENCE OF ( 
Canditians, if any, which gave 
tise ta immediote couse (0), (b) 


stoting the underlying couse DUE TO, OR/AS A CONSEQUENCE OF Y ws. 5 Xe 

a oLptira g Mest 

PART 2. DYHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE-ORCONDITION GIVEN IN PART 1(o) 
, < = a, 
AA{ (Ac SL LA MDE [rd 


RLM: ro La = Z pOCN SR 
190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SO i we CAUSES OF DEATH? 


2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Hem 1B.) 
(710k CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, natify medical examiner) PM. 9 


2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (Gree taone BC - pron) 


MEDICAL CERTIFICATION 


2, LOCATION Street or RFD. No. City or Town County State 


pts) 9p §, tol 
arfd that ir/(my) (aur) ap{nian deat) 
r death. 


, that (1) (we) fast 
an the date and haur and fram the 


accurreg 


et AA, 
causes,stated abave, (I) (wed4did) (did A 


22c. DATE SIGNED 


ATTENDING MED. STAFF 
2 DEGREE PHYS. oirecror (pus, OF 
2d. PHYSIGAN'S A DR 
sated 612. Mitbinghyd bang 
23a. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
RENO 7/22 /68i Western Cemeter Baltimore, Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 0 
Wm. Gook-Brooks Towson 1050 York Rd. 21204 ik 1968 ¢Chorteg Bovet 


necessary, please execute the certificate, writing the word ‘pendin 


SN 


+ 
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5 may be retained far yaur files. F 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages |and2 with the St 


VR AISME 
JOM REV. 1 


MARTLANL JIAIE VETARIMIENT UP FeAl Tt 


0S. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 63620 
: MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
uf pe een First Middle last Za. oe VGN] Manth Day Year 2b, HOUR 
‘int ig 
Ved DAVID VINCENT LAWSON SR. pean mao 7/9/19 OB Ze 


3. SEX 4, RACE S. DATE OF BIRTH 6 AGE ie oe 2c. DATE PRONOUNCED DEAD 2d HOOR 
last bit ‘MONI rh M7 
Male | White| 12/2/23 te, iat a Beall heel IO BY 16817: 18 
8 F 


MARRIED ["]NEVER MARRIED [_] | 9. COUNTY OF DEATH 


i} wipoweD [] —bivorcED KK Baltimore Md. 
8 10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a. USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
give street oddress) sae ‘ during most of working life, even if refired.) INDUSTRY as 
3 | Fort Howard erans Administration Hpspita ve. sta AE gndant Statiol 


Fore] 


Tac. CTY OR TOWN [/98-WSDE CTY Wis? 13e, STREET AND NUMBER 
2 Baltimore |‘ fx) No 09 Pa ec 


130. USUAL RESIDENCE (Where deceased lived, it institution: Residence 
admission} STATE 


22a. | certify that | taak charge af the remains described abave, held an Autapsy (_], Inspection EX], Inquiry J, and in my opinion 
death resulted fram: Natural causes (_], Accident [2% Suicide (J, Homicide [_], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER — {_} 
SoNATURE mp, ASSISTANT meDicat Examiner [J 2b. DATE SIGNED 


EXAMINER'S. DEPUTY MEDICAL EXAMINER PX] 7/9/68 


NAME (Type) KELVIN B. DAVIS, M.D.6800 Morni¥Qttn Ray Burial, Maryland A. 
F23a. BURIAL, CREMATION, 73b. DATE 73c._NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Tawn) (County) (State) 


REMOVAL Burial 7/13/68.|(unninghan lem. (em. | 5. (harleston, W, Va. 


24. FUNERAL DIRECTOR 250. REC BY RACISRARPMARS. RO eae oie elles gal 
OCT Gow? ye tt } , 


, 
# 
Lge 
RC Ma. ‘ 
5 14. FATHER'S NAME Fist Tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
a John M. Lawson Nellie Parcell 
3 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Yob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
= (Yes, no, or unknawn) (It yes give war or dates of service) es 
Nia e | ww tt | Unk. | clin. Rec. VAH Fort Howard, Maryland 
< a 1B. CAUSE OF DEATH {Enter only one cause per line for (0), (b), and (c)}) sees pl am 
= Se ee TERMINAL BRONCHIAL PNEUMONIA 
Ea] : IMMEDIATE CAUSE (0) RO UN DAYS 
/ ; vl 4 DUE TO, OR AS A CONSEQUENCE OF 
S CS ae 
2 Se a ()__2ND DEGREE BURNS HANDS ARMS CHEST AND FACE | 11 DAY. 
= z stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. 
en =} le a 
Z gq_|__[PART2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
5 ; CONTRIBUTING TO DEATH 
? 8 & 
a 2 Of 
s =, © Jite. DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ewe 7/3/68 WAS PERFORMED? Difficulty in breathing Yes no PaX 
2 = 
5 & [ite a CAUSE WAS 71. TIME OF INIURY Month, Day, Year | 21c. HOW INJURY OCCURRED (Enter noture of injory in Port | or Part 2, em 1B) 
= | primary [XJoR CONTRIBUTING HOURAM. 
5 S | cause oF beath O pm 6/28/ 19 68| At Home - &X House Fire 
B |= [re wionr occurrep Te, PACE OF MY (A Ka, et TIP LOCATION Street or RFD. No, City or Town County Stote 
fact atfice building, ete. - 
© by: mee Cyierweersg! | Absme 709 St. Paul St. Baltimore, Maryland 
28 
2B 
2s 
ioe 
29 
<f 
3 
3 
a 


(5) 
(88 


4 


= 
a 
= 
= 
= 
B=) 
2 
= 
i] 
& 
x 
cy 
@ 
o 
= 
S 
= 
S 
Ss 
= 
i=] 
ry 
meh 
@ 
= 
6 
= 
2 
4 
= 
o 
i 
= 
— 
@ 
4 
‘3 


ATTENDING PHYSIC 


TO HOSPITAL OR 


Page 4 moy be retoined by the hospitol or ottending physician. 


|, and in any event, within 7: 


hen please remove corbon pa 


igned by the ottending physician ond completely fill 
-tronsit permit. TI 


After this certificate hos been si 
director, page 3 should be detoched for use as the buriol 


filed with the Stote Dept. af Health prior to burial, cremation, or remavo 


i 


TO FUNERAL DIRECTOR 
ould be 


\ 


VR AL 
30M REVI/68 


\ MARTLAND STATE DEPARTMENT UF REALIA 
oo 63 9 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oe hero 


CERTIFICATE OF DEATH 09624 
}. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 


(ype or print) == GRACE MCGOWAN LAZENBY 7, Ment 1 Sano GS 1:4Q, 


3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (in a [IF UNDER V YEAR AF UNDER 24 HRS. 
my 2 Jost birthday) MONTHS | ~ OAYS wn 
F cau 1-22 (pe ad lal 


7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [C7 Never marRieo 7] 9. COUNTY OF DEATH 
cant) (OETO U.S.A i 
oD elle WIDOWED] —_—bIVORCED Baltimore Ma. 
10. CITY OR TOWN OF DEATH TOWERS ON |1). NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
BXKSEMSRR MD a gives patressG 7 OL N.CHARLES BiFhg most of working life, even if retired.) INDUSTRY 


OW) HOM 


HO maf HH 
13a. USUAL RESIDENCE (Where -deceosed lived, if institutian: Residence befoge7Tac. CITY OR TOWN 13d, INSIOE CITY LIMITS? P13e. STREET AND NUMBER 
odmissian) STATE iT) 136. COUNTY BALTO, vs} nol] | 914 BELGIAN AVE. 


[a FATHERS NAME Fist Middle Tost 1S. MOTHER'S MAIDEN NAME First 7 Middle Tost 
WILLIAM McGOWAN ROSE WHITTAKER 
Tea WS DECEASED EVER IN US ARMED FORCES? [165 SOCIAL SECURITY WO, [7 TWFORMANT Aaaress 
Yes, No, ey enown) rege ale areata 1 2)) me 7 REQ MEDICAL RECORD CHART 
ee FONE AA 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢).) BETWEEN ONE IND DEAT 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0} 
/ DUE TO, OR AS A CONSEQUENCE OF 


Conditians, if any, which gove 


eaters 1s (b} RETROPERITONEAL SARCOMA 
rise to immediate cause (a), 

stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

al (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
We No CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part } or Part 2, Item 18.) 
(POR CONTRIBUTING (CAUSE OF DEATH HOUR AM. Month Day Yeor 
(If either, natify medical examiner) PM. i 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (ar HOME, FARM, STREET HE) 21f. LOCATION Street or R.F.D. Na. City or Town County State 
While (el Not while OFFICE BUILDING, ETC. 
lot work —_at_ work 


22a. | certify that (I) (this haspital) attgnded the deceased from =US 1908, to_/-1U , 19.88 _, that 0 (we) last 
saw the deceased alive sitet) onigada fre decease (BR and that in (my) (aur) apinian death accurred on the date and haur and from the 
causes stated abave, (I) (we) (did) (did-net) view the bady after death. 


22b, SIGNATURE Fd m ae Zac. DATE SIGNED 
pat P-o MD. oeceee Pave OO Deecoe A ps O] 7/0/68 


MEDICAL CERTIFICATION 


22d. PHYSICIAN'S 22e., 
wie) DR,MESHKINPOUR Clic 6701 N.CHARLES sm, on 
BURIAL, CREMATION, 23b. DATE ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


REMOVE (Specify) 48 7 ae 4 3 > Ma 
‘ ues e res ? Bin. 


8 ruid g 2 
24. "FUNERAL DIRECTOR ADDRESS “* 2So. REC'D BY REGISTRAR ‘2Sb. REC . Bok'S SIGNATURI 
Henry W. Jenkins & Sons Co. Balto., Md}on 10 #868 } 


fe 


TO HOSPITAL OR ATTENDING PHYSIC 


= 
3 
8 
o 
5 
n= 
5 
2 


a 
a 
= 
ES 
= 
2 
= 
2 
3 
x 
o 
2 
a 
2 
3. 


N: The law requires that the death certific 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND JIATE DEPARTMENT UF MEALIT 


] apes DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 es 
x 
uyed Aa CERTIFICATE OF DEATH 09622 
She 1. DECEASED-NAME mers Middle Lost 2a. DATE OF DEATH 2b, HOUR 
(Type ar print) LEACH Manth 7 aoe Yearg g 
Sg F ies 6 la TN. 
=e, Unknown os 
Pate To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [7] NEVER MARRIED] | COUNTY OF Sa 
“co 

See eae MD. USA WIDOWEDSESE_—_ivoRCED [] BALTIMORE Fey 
2 az ? 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= Why CATONSVILLE Give MPT NURSING HOME uring most of working tegen if retired) INDUSTRY 
2 
2» S = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befgge~j13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? —-113@. STREET AND NUMBER 
BS Sie pe DR wee | OY BALTIMORE | "SCX WC] [3009 GUILFORD AVE, 
Ss 
wee Y [eran SHAME Ft Middle 1S. MOTHER'S MAIDEN NAME Fist Middle Last 
e2 
ees ee ee Mary Jane Lill 
=p 17. INFORMANT Address 
Beg SOLOMON LEACH, JR, 808 N, MARLYN AVE, 21221 
22 PPROXIMATE INTERVAL 
sé Z atm BETWEEN ONSET ANG DEATH 
Sat PART |. DEATH WAS CAUSED BY: 
Se5 : IMMEDIATE CAUSE (0) CLtcotea) ZYAD @ 
S35 f DUE TO, OR 
os Canditians, if any, which gave 
=o z rise ta immediate cause (a), (b), = 
Zs = stating the underlying cause; 
Bic Bt i= Fa ic} 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATER’TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs NO Pig CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B.) 
(TVOR CONTRIBUTING [[] CAUSE OF OFATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) P.M. 19 


21d, INJURY OCCURRED | 2Te. PLACE OF INJURY (3 HOME, FARM, STREET, Gee at. cia Street or R.F.D. No. City or Town County State 
While Oo Nat while OFFICE BUILOING, FTC. 


fat work —_at wark a Pm 
22a. I certify thoWLAV (his hospitol) ottended thé de rag aa Vae, 1b Vd, (we) last 
sow the decedsed alive an. Kaarys ra and that in(mys (our) opinian ‘dealh otcurred/on the dote ond ng ond from the 
oy Es = obove ee (we) (did (did fot) x d ew the body ofter degth. 


sh) Se MED. STAFF py 
ee V y oirecror CD pays. 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial 
led with the State Dept. of Health prior ta burial 


se i Baie . ea 

we) Pan (Type) JOHN C, HEALY 1311 FRANCIS AVE. 21227 

oz —=- 
3 3 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County) (State) 
am a REN PAY 7-25-68 Esau PARK CEMETERY BALTO., MD. 


ams 24. FUNERAL DIRECTOR 250. ait iL REGISTRAR 25b. REGISTRAR'S SIGNATURE 
som aev. v6) | HOWARD H, HUBBARD 4107 WILKENS. "AVE. 21229 ae OUk 9 4 19¢ 8 fCLavleg fe 5 ; 


me. TEIN lps, a aaa lai o 
ec, d dy Piimu4oL: Of2 /75 kam 2 523 


ofeiga CERTIFICATE OF DEATH 


evan F ae Le 


=f 


Reg. Dist. No. 


~ = 
S 8 : 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If instutions Residence before odminien)- ‘ 
. CO . STAT 
= £3 . Md Baltimore marytano || ° Ma eeaty = 
£ Be b. CITY OR TOWN (IF autside corporote limits, write | c. LENGTH OF STAY IN 1b © CITY OR TOWN {if oultide corporate limits, write RURAL ond give nearer! talen) 
Se M RURAL ond give neorest tawn) ‘ 
Ye Balto Co Catonsville Baltimore 
= 28 d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
a = R INSTI one 6 B i. ON A FARM? 
2 aradise Nursing Home 1619 Belt St ves 1] Nol] 
a 1 
.[3. NAME OF First Middle lost ATE Month Do: Year 
DECEASED OF 4 : 
a 4 | Mrpecr prin) Les (2 Lf ky RELER CK 4£2éf DEATH LAY 7 aes 
cc ¢ 
= > S. SEX 4. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in zeor [IF UNDER 1 YEAR[IF UNDER 24 HR 
eS 5 ithday) J Months] D. Hi in, 
aoe Male wiDoweD pivorceD [} Apr 11,1890 val Fells le | ee 
2 e ge 10a, USUAL OCCUPATION (Gi “34 of work done|10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oe 8 85 during most of “ato° lite, even if retired) US, 
£ ofS So States WeVae A 
3 Ha 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
: 8, 

ak Oa Flora Becker 
3 3 2 a 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. 117. INFORMANT Address 
= £22 (fax, no. or unknown) [Ib yer, ge wer or date of verice) A Ss 
8 2 F s No Family ame 
Men 
8 i Z £ 18. CAUSE OF DEATH [Enter only one cause per line for (a), {b). and (c) ] ONE Be 

S5= = 

= z PART I. DEATH WAS CAUSED BY: Z Y Ase 
2 3 5 Z ry IMMEDIATE CAUSE [o}. / MEOH O A 
ee eae bis 5 DUE TO 
et Sere 
= B.> Conditions, if any, which 
ear? Eo gove rise ta immediate 
5 sis couse {a}, stoting the ynder. ( DUE TO 
= § Bae lying cause lost. (6) 
Mio c= erupicovee doth 
39 3 6 2 5 ~ Pod Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) | 19. Reet ae 
QEaes £ nT ola oe 
eases SIA (SX CaReenrotn 2Ah6E B0WEL YSE) NOG 
Fovss E [200, ACCIDENT WAS UNDERLYING C]_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Var Pont Wl of item 18) 
eee & | OR CONTRIBUTING C] CAUSE OF DEATH 
aefes © ](IF EITHER, NOTIFY MEDICAL EXAMINER} 
Sstss § |20c TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED ]20e. PLACE OF INIURY Ione, form, TOR (City of towny (County) (State) 
eo588 fat Hour a. m. While Rathonils, factory, street, office bidg., etc.) | 
zs 25 E 2g p.m. wv jat work [] ot work (7} ‘ 

On : 
g ee 21. | certify that { attended the deceased from.__¢ WG, ae yey eld 19.65 that | last saw the deceased 
a oe 7 P 
eases alive on 2777, 12 GE __, and that death occurred at_ 2. M, from the causes ond on the date stated above. 
Zee 33 7 
5 =a re ADDRESS (Street, city or town, stote) DATE SIGNE: 
4 = actual 0) BLOG POLES Aga LD. aL 
5 SIGNATURI 0. LS 
2 3a. PHYSICIAN'S 5) C. SCO GON Ud - 
Zsa2s NAME (Type) POL (A/G O. 2 FO Fe OE i a TN Te gs eh Ss 
14 2 
g225F M24. LOCABON (Fity top. & county | sso) 
= oe ee bales pte 
Oe, x Ao, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
one ome UL 19 1998 fCHorksy 9 


tem 10 Tiim at? O-9=-80 MARYLAND STATE DEPARTMENT OF HEALTA 


oO g 13 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
iz CERTIFICATE OF DEATH 09624 
1. —— ou Middle lost 2o. OATE OF OFATH 2. HOU 
race Ae Leisure an nie) 188 1030) 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors TF ONDER RS 


B- 
” 

@ 
£3 
£5 


Female White March 6, 19112 ba ema fel 


To. BIRTAPLAGE (Site or foreign | 7. CITIZEN OF WHAT COUNTRY? 5 waReied JC] never naRRIEOL] | COUNTY OF DEATH 
out) Maryland U. S. Ae wipowep DIVORCED [7 Baltimore Nd, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KINO OF BUSINESS OR 
giye street ad during most of working life, even if retired. INDYST 
Dundalk 36 Ret Manager Heauty"Salon 


y filled in i 


ase remove carban papers. 
‘ond in any event, within 72 hours after 


s that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


i 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before | 13. CITY OR TOWN 134, INSIDE CITY UMITS? —|13e, STREET AND NUMBER 
r= Z Jodmission) STAT 13b. COU y 
E sso) WMaryland Baltimore Dundalk | "SC)_ 8M | 1615 Four Georges Court 
8 
~_ 14, FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
S 
2 4 Tilden Waller Edna Whorton 
3 Too. WAS OECEASEO EVER IN US. ARMEO FORCES? [i6b. SOCIALSECURITYNO, 17. INFORMANT (TUS ATIC Address POUNCE LR» iT 
a Ene otunknown) | Wrsowvseadtsnie) |275-O1-6178 | Earl D. Leisure Sr. 1615 Four Georges Ct. 
’ > ————————— 
3} = : 
i 18. CAUSE OF DEATH {Enter only ane cause per (0), (b), ond (c).) i. t eTwern ONS iw Dam 
22 PART J. DEATH WAS CAUSED BY: 
5 ' IMMEDIATE CAUSE (o} + rectum 
es 154 DUE TO, OR AS A CONSEQUENCE OF 
ee fonditions, if ony, which gove ‘ 
2, «ise to immediote couse (0), (b) 
eles stoting the underlying couse QUE TO, OR AS A CONSEQUENCE OF 
test: a") GS] 
3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONOITION GIVEN IN PART | 
z Sexo : 
= Lat \ 5 
z 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o = > Yes No 9 CAUSES OF DEATH? 
= = Oo 
ay & f2I0. ACCIDENT WAS UNDERLYING | 23. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injuryIn Por 1 or Port 2, Item 18.) 
& FLOR CONTRIBUTING [7] cause OF DEATH Hope AM. Month Doy Yeor c 
& [if either, notify medicol exominer) P.M. 
= 


19 
2id. INJURY OCCURRED — | 2ie. PLACE OF INJURY (be HOME, FARM, STREET, FACTORY. 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while OFFICE BUILDING, FIC. x 
jot work —_ot work. 


220. | certify that (I) (this haspital) attended 
sow the deceosed alive an 


a 


re 
leceased from 27 Af f , SGA, to Lf S79. \9LeX, thot (I) (we) last 
\ $e and that in (my) (our) opin®n deoth ocgfred dn the date aft haur and fram the 
ot) view the bady titer deth. 


je 3 should be detached for use as the buri 
d with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Sgn cae 2c. DATE SIGNED 
23 pe © Wise oeonee AMS FL itcror OO fine CO] Yuly 19, 1968 
= SICIAN'S 22e. ADDRESS 
oe WANE) — Theodore C. Patterson 372 Dundalk Ave. Dundalk, Md. 21222 
az eee 
z 3 230. BURIAL, CREMATION, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
5% \) | REMOVAL (pect) 9/22/68 Oak Lawn Cemetery Baltimore Maryland 
eee Oo 24. FUNERAL DIRECTOR ADDRESS 280. iii BY REGISTRi ‘Sb. REGISTRARS SIGNATURE 
tas) |"gohn Js Duda, 7922 Wise Ave. Dundalk, Md, | JUL GoLiovbss 9 


“¢—2 


. 


i 


(3 r MUARTLANY STATE DETARIVIENT a MEAL 
\ y ] i © é 1 & DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201] Paro 
: CERTIFICATE OF DEATH id tes 
ei |. DECEASED-NAME it i 2a, DATE OF DEATH 2b. HOUR 
sz S (Type or print) Month oy Year 
55s B 268 = 
= 


nard Jul 
ce ae ee RACE rn DATE OF BIRTH 6, AGE { (In yeors 23 ase TF UNDER 24 ARS, 
- Jast bi cays Coy 
; White Feb, 28, 188 Hida [pit gat’ 


Ril a) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


< 
e 
oOo 
s 
a 
= 
S 
3 = 7a. ae faa foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[] | % COUNTY OF DEATH 
ress as Baltimore USA WIDOWED Fj __ DIVORCED Baltimore Coun hd 
eo Has 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
2 czy : 3 give street address) dong at of eat even if retired.) INDUSTRY 
= 28:7" | Baltimore Count; re Ann cr oi Prints a'fe 
~~ BBE I. Te a (Where deceased lived, if institution: Residence LSE 13c. CITY OR aM nt o ‘AND NUMBER 
L& FSF. 4 admission) state 13h, COUNTY " 
2 §fs% "Mary Lé i pense Baltimore |"S4 0 |821 Woodington Rd, (29 
RESIS S Te © ]IS. MOTHER'S MAIDEN NAME First a MAIDEN NAME First Middle lost 
2@ §fc 
Se! cee a er 
2 .8s Teo, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITYNO. _]7. INFORMANT ‘Address 21 2 
2 oo Yes, na, ar unknawn) a Hie thal) 07 
= 7: No -- irs.John C.Ward,1241 Newfield Rd 
8s 
Sy BE 3 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) : aaa in cents 
£ PART |. DEATH WAS CAUSED BY: : 
=) 5 IMMEDIATE CAUSE (a) PNECMenwia ~ BREW CIF phe Aa, 
2 of / ttLA oO DUE TO, OR AS A CONSEQUENCE OF 
a8 7 : ; 
= ey Conditians, if ony, which gave AR Tem to Se CER ost S ~ (Ry re ope) 
s ce rise ta immediate cause (a), (b) 
= gs stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
$ : 
3 
s 
= x Uy Jf) 
3 & | 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
¢ xe CAUSES OF DEATH? 
= ATE yes 5] no 
= 
= % }2la, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
3 J Cor comrrisuting [(] CAUSE OF OFATH HOUR A.M. Month Doy Yeor 
r= (If either, notify medicol exominer) P.M. 19 
= F21d. INJURY OCCURRED | 23e. PLACE OF INJURY {AT HOME. FARM, STREET, FACTORY.) T 214, LOCATION Street or RFD. No. City or Tawn Caunty State 
Whil [Net while OFFICE BUILDING, ETC. 


fat work at wark 


220. | certify thot (I) (this hospitol} attended the deceosed from 7 La aeda 1%, oF een v,19 ; thot (I) (we) lost 
sow the deceosed olive on 19&@ Sond thot in (my) {our} opinion sar occurred on the dote ond hour ond from the 


couses stoted obove, (I) (we) (did) (did ndt) view the body ofter deoth. 


fp] é ATTENDING MED. STAFE é 


Page 4 may be retained by the hospital or attending physician. 
hauld be fed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


director, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


22d. PHYSICIAN'S o 26. ADDRESS 
| Mele) Norman R, Kleinman 3803 Edmondson Ave.,Balto.,Md, 2 
i730. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (Caunty) (Stote) 
fen Gert) | July 31,1968 Woodlawn Cemeter Baltimore Co., Maryland 


24, FUNERAL DIRECTOR ona 25a. REEDIRY REGISFRAR . REORS ICN BTURA Loe gaia 
someev. | fitzke Pun.Director w0L dmgndgon A SO 3 G g °@ 


and 2 


neral 
fer death. 


“Fos 
s.o 


ban paper! 


MARYLAND STATE DEPARTMENT OF HEALTH 


of€1s DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 on 
uve SS26 
; CERTIFICATE OF DEATH ; 
1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 


(Type or print) 


<n r f ey 5 Month 93 Day J eG Sy M 
3. SEX 4. RACE S. DATE OF BIRTH 8 ]_1F UNDER | YEAR [IF UNDER 24 HRS. 
HONTS 
Femute | White dots Macs fae 


, Jo. USUAL RESIDENCE (Where deceased lived, if institution: Residence befgre 


To. BIRTHPLACE (State or foreign | 7d. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5] NEVER MARRIED] [9% COUNTY OF DEATH 
caunti Uf, : 
USSTA USA. WIDOWED [EY DIVORCED [] Loa. (Po OR €. Me. 
10. CITY OR TOWN OF DEATH ME OF HOSPITAL OR INSTITUTION (If not in hospitol We 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
; ive street oddress) 4 Lduring f working life, even if retired.) INDUSTRY 
Le. LA mor & 4, CEM LNA WKH esc mgt "HOUSEWPFE AT 
Lec fi. INSIDE CITY UMITS? | 13e, STREET AND NUMBER 


ician and completely filled i 
Gnd in any event, within 72 


kease remave car 


, crematian, akremavo| 


After this certificate has been signed by the attengf 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the burial-transit permf. 


shauld be fled with the State Dept. of Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR 


ladmissian) STATE 3b. COUNTY — R ; 
) A YARV LAND BALTIMOR | 80 D |5029 QUEENSBERRY ROAD J! 
14. FATHER’S NAME First Middle last 18. MOTHER'S MAIDEN NAME First Middle last 
MANDEL LAZINSKY ESTHER 2 


60. WAS DECEASED EVER IN ie ARMED FORCES? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yesrne-gggjerawn) | Wrwnrnnnedont! 12d -03-F YOR, HAROLD LEVIN, 2402 LIGHTEOOT DR 


18. CAUSE OF DEATH (Enter only one cause per line far (0), {b), ond (¢).} 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


PART 4. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


10 DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave 


rise to immediote cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. (0. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
7 ~ ; 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves [] No x CAUSES OF DEATH? 
Zia, ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[[JOR CONTRIBUTING [—) CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, notify medicol examiner) P.M. 19 
AT HOME, FARM, STREET, FACTORY, ' iC 
gia CA le. PLACE OF INJURY ((gss ase ) 21f. LOCATION Street ar R.F.D. Na. City or Town County State 


jot work of work rs 

22a. I certify that (I) (thie-hospital) gftenged the deceased fram NS, fe IF 19 SF, that (1) (wa) last 
saw the deceased alive an 19 Ad thot in (my) feve) opinion deoth occutred on the dote ond hour ond from the 
causes stated abave, (I) (w@,44id) (did nat) view the bady after death. 


Cea ATTENDING MED. STAFF Ae) 
TiyRacwut DEGREE PHYS, pirecror Cpa, O &/65 


22d. PHYSICIAN'S 


NAME (Type) nwuke Léven /20. | blor FAK Hos tk BArre AZ 


2b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ay (stote) 
AN i a2 Sa NESINA ROSEDALE, MARYLAND 


2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


INERAL DIRECTOR ADDRESS 
a OL LEVINSON & BROS, 6010 REISTERSTOWN ROBD oat 1968] @CLanbes Lustg 


18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c).} 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} ongen 


1 1 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 

tise to immediate couse (a), 6) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Sc ae io 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 


Congenital Muscular Dystrophy 
19. CONDITION FOR WHICH OPERATION 7. AUTOPSY? 
WAS PERFORMED? es vo 


BETWEEN ONSET ANO OFATH 
inknown 


j 1 ‘4 MARYLAND STATE DEPARTMENT OF EALTO 
Ste an 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 nagron 
} 9¢ 
‘OR STATE ogel MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2 ited 
HEALTH DEPT. |. DECEASED-NAME First Middle Lost 20. DATE KNOWN[2] Month Do Yeor |b. HOUR 
AG (iweorF) Joseph H. Levy og ii JULY 17 688: 
22 & 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE ds 2c, DATE PRONOUNCED DEAD 2d. Hour 
5 2 Male White an. 18, 1928 1 eae Month yay Pot Te emcee, 
= 7o. BIRTHPLACE (Stote or foreign Tp. CITIZEN OF WHAT COUNTRY? MARRIED [SQNEVER MARRIED [_] | 9. COUNTY OF DEATH 
c £ = county) New York,N.Y. U.S.A. wiboweD [1] DIVORCED [1] Baltimore Ma. 
oe 2 1D, CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
es = 2 4 Randallstown give street oddress) Ba lto, Co.Gen.Hosp. Soa Aeerate: even if retired.) ey Lestene 
S e ete _ | 130. USUAL RESIDENCE (Where deccosed lived, if institution: Residence beforel 13¢. CITY OR TOWN 134 WSIDE CY LIMITS?” ]13e, STREET AND NUMBER 
oo 23 odmission) STATE Md 13. COUNTY Balto. Badtimore Ys] OG) | 4702 Parmele 
= a i 8 lee Road 
E £ ES | [14 FATHER'S NAME First Middle Lost TS, MOTHER'S MAIDEN NAME First Middle Lost 
= y inte Isaac Levy Stella Cohen 
= 3 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS, 
B es alto. 21208 Md. 
Fi Segre orenkown) be erry "Mitolee | Mrs. Karleen Levy, 4702 Parmelee Rd s 
< Aa APPROXIMATE INTERVAL 


Faiths 


f 7. 
190. DATE OF OPERATION 


Zio. EXTERNAL CAUSE WAS 
PRIMARY [JOR CONTRIBUTING [~] 
CAUSEOFDEATH = none P.M 9 


2d. INJURY OCCURRED — | 2le. PLACE OF INJURY (At home, form, street, 214. LOCATION Street or RF.D. No. City or Town County Stote 
WHILE NOT WHE peg Bclory, office building, etc.) 
AT_WORK at work CJ 


2b, TIME OF INJURY Month, Doy, Year 
HOUR A.M. 


2ic HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 


MEDICAL CERTIFICATION 


ad 
E 
o 
a 
“a 
= 
£ 
3 
2S 
a 
° 
we 
3 
~~ 
2 
g 
S 
@ 
5 
eel 
> 
3 
5 
- 
o 
a 
5 
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2 
Rg 
< 
<3 
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= 
s 
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> 
z 
5 
= 
pS 
= 
5 
2. 
s 
3 
. 
3 
= 
5 
. 
2 
3 
3 
a 
5 
2 
5 
o 
2 
i. 
icy 
a 
= 
‘e 
3 
=x 


TO eu Drea: EXAMINER: This certificate should be executed within 24 hours ofter i deloy is 


necessary, please execute the certificote, writing the word “pending 
the funeral director. Page 4 should be forwarded to the Chief Medicol Exog 


& 
3 
oa ES 220. 1 certify thot | took chorge of the remains described obove, held on Autopsy [_], Inspection [x], Inquiry £ J. ond in my opinion 
3s deoth resulted from:  Noturol couses J, Accident [], Suicide [1], Homicide (_], Undetermined monner (} 
2 
se CHIEF MEDICAL EXAMINER 
“a AENORE 2 Da np, ASSISTANT MEDICAL EXAMINER [] 22b. DATE SIGNED 
oe , PUTY NEDICAL EXAMINER 7-17-68 
INER'S 
2s NAME (hype) D. D. Caples, M.D. 6 Hanover Roya RELScer sty) My Md- Ears ee 
“2 To. 2 Sad 2b. DATE 23. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town} {County} (Stote} 
[Speci 
BUR A -19-6% WORKMEN CIRCLE BALTIMORE, MARYLAND 
24, FUNERAL DIRECTOR ‘ADDRESS 250, nil REGISTRAR, [25b, REGISJRAR'S SIGNATURE 
g 
WA’ BOL LEVINSON & BROS., 6010 REISTERSTOWN ROAD |ot¥b 22 W968 Perorls, 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the death certificate be executed within 24 D after death’ 


Page 4 moy be retoined by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


so 
oe 
= 
> 
a 
£ 
n=] 
2 
am 
me 
= 
a 
= 
s 
zs 
= 
5 
= 
2 
as 
S 


After this certificate hos been signed by the ott¢hding 


3 should be detoched for use as the burial 


5 
= 
= 
ey 
s 
3 
2 
rs 
a 
a= 
= 
= 


lease remove corbon popers. Poges* 


it alge pl 


-tronsit pel 


at 


directar, p 
should be 


, ondin any event, 


filed with the Stote Dept. of Heolth prior to burial 


i 


|, cremation, or rem 


MARTLAND STATE DEPANIMENT UF AEALIN 


fone} € i " DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9628 

ge es CERTIFICATE OF DEATH 3 
T. DECEASED-NAME First Middle ‘Tost 20, DATE OF OEATH 26. HOUR 

(Type or print) Guy Lewis Month 19, Doy 1988 . 50 ie 
3. SEX 4, RACE z S. DATE OF BIRT! 6. AGE (I [1F UNOER | YEAR TIF UNDER 24 HRS. 
Male White Decsater 26, 1892 syd HONTHS Bedikad mi 

To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [Bq] NEVER MARRIED[-] | COUNTY OF DEATH 
'Webnaska USA WIDOWED [-] _ivoRceD [-] imone nal 


10. CY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF notin hospitol 
| Reisterstoun give seat address] > Bove Road 


13a. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before x. OR TOWN 134. 
»fodmission) STATE I} ia. county Bo Lto, eistens 


120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
VR OUe IASB \ueBiLp | NOUN! 


INSIDE CITY LTS? | 13@. STREET AND NUMBER 


60 Ol | 603 Beverly Road 


TA FATHER'S NAME First Middle lost 7S. MOTHER'S MAIDEN NAME Fist Middle Tost 
Frederick §& Lewis Susan Harden 

TBapRTAS DECEASED EVER N US ARE FORCES? 1b, SOC SECRIT NO.__— 7 TRFORMART hadress 

iy Pia] s ? 
Yopjno,orunknown) | (rsawwwrasewctseie) | 975 25-5197 lillaa. Minnie (. Lewis Reisterstoun, Mt. 
18. CAUSE OF DEATH (Enter anly one cause per line far ®, (b), ond (c).) /) Peeps py ial 
PART |. OEATH WAS CAUSEO BY: i f 

IMMEDIATE CAUSE (o} MAR, g H Lt 


MEDICAL CERTIFICATION 


os 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AU! 


21a. ACCIDENT WAS UNDERLYING | 2b. TIME OF INJURY 
[DVO CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
PM. 


Poms MS) AZ, gee. A ae 


22d. PHYSICIAN'S 


RANE Cpe) Dad OL UT IN ae pn YA 


(a ES 


BURIAL, CREMATION, a. DATE 2c. NAME OF CEMETERY OR CREMATORY 
L ify i 
Sa} Bawmowisrrt)” | Dil, 22 68 Mo 


hag ter DUE TO, OR AS QUENGE OF A . g 
Conditians>if ony, which gove ai oe z ‘; . ros f f 
(b). i 


rise to immediote cause (a), 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


pst (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE ORCONDITION GIVEN IN PART l(a} 


TOPSY? 


Ys 


oO Nat white 


lot work — ot wark 


22a. | certify that teh pe hospi ea ended the deceased fram Tee 


saw the deceased alive a ' 19 and that i 
causes stated above, (I) (We) (djd) (dignat) view the body after death. 


ATTENDING 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


no 


ic, HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 


if either, notify medicol exominer) 19 
‘AT HOME, FARM, STREET, FACTORY, 
ae INJURY OCCURRED | 21e. PLACE OF INJURY (ince Seo ae ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


LN 
Wie, to Je 14, 19-2, thot (I) (we) last 


}my) (aur) apinian deatbyaccusted an the date and haur and fram the 


= re 2c. DATE SIGNED 
pirector C) pays, CI 


go 

QW == (226 

ort, f 
EA ba 


netand Memorial 


24, FUNERAL DIRECTOR ADDRESS 


dine & Sons Reiatenrstoun, Md. 


Bo. 
DATI 


3d. LOCATION (City ar Town) (County) (Stoti 
Paltimone, Md. 7 


ff BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
. 
OD) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cgrtifr 


Page 4 may be retained by the haspital or attending physician. 


“= MARTLANDY STATE UEFARINIENI Ur HEAL 
] na € if § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
vt , 
2 i CERTIFICATE OF DEATH 69624 

i ete a er First Middle lost 2a, DATE OF DEATH : 2. HOUR 
S&S srs ear print) ‘Mant! 
3 $83 tala Alice M. Linzey Jule" Yo, Youarzze « 
é # : yey “er Cal Ta il 

os last birthday) MONTHS | OAYS AN, 
4 . F w 6/22/1880 ele eed 
2 . 7a. aR (State ar foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[] | % COUNTY OF DEATH 
= mS owson,. Md A WIDOWED §&] DIVORCED Baltimore Md. 
= 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
= SSS give street address) during mast af warking life, even if retired.) INDUSTRY 
S S83 /v Towson ake Manor N.H Homemake Own Ho 
zy BSE M30, en RESIDENCE (Where deceased lived, i insuton: Residence befor 1c CITY OR TOWN Ie. STREET AND NUMBER 
= 4 -aljadmissian' 13b. COUNTY, 
2 5g a M Ba more |, owson ‘SE WO hon ghtingale Lane 
% wes / [FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

ge 
Bayt Edward D. Whittle Alice Ellen McDonald 
£ é Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. _[17. INFORMANT Address Ra 
fe s Yes, na, ar unknawn) | {!fy#s. give war or dates of service) 7p 0. mM ° 


[D)OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If either, natify medical examiner) P.M. 19 

21d, INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, ene) 2If. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
While [5 Not while OFFICE BUILDING, &TC. 

fat wark —_at wark, 


22a. | certify thot (|) (Hrashespital) attended thé deceased fram_4 7.3 7a 2%, 19___, to_* 771 [ESN , thot (1) (ie) last 
saw the deceased alive on. f. {__19___, ond that in {my) fost) opinion death occurred ‘an the date ond hour and fram the 
causes stated ab6ve, (I) tre} (did) (ditttet) view the bady after death. 
+ 


7b SIGNATURE 5 oie le = 
<1 7 PLATS 9 ATTENDING MED. STARE E ¥ 
r a cj DEGREE PHYS. DIRECTOR Oo PHYS. O 


Fe No Oy 8698 M ban 7. 0 arr hed Ee ve -OTLE 
5 SSS APPROXIMATE INTERVAL 
eS 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (¢).) BETWEEN ONSET AND OEATH 

ge PART |, DEATH WAS CAUSED BY: ARTI >i Te FA 
35 PAT TW As () ARV EMLO SCAEVCOTIC, HCPC DL BEASE 
S S ri 7 DUE TO, OR AS A CONSEQUENCE OF 
aS Canditions, if any, which gave ‘ 
ee tise ta immediate cause (9), (b), 
se stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
25 le @ 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
3S FAV 
3 19a. DATE OF OPERATION, 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Af= Ys No CAUSES OF DEATH? 
= 
%S 9210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
= 
S 
= 


d with the State Dept. af Health priar ta burial, 


e 3 shauld be detached for use as the bi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending{ phi 


ge | 22d. PHYSICIAN'S 22e. ADDRESS 

23 NANE(TYe) De, Thaddeus Siwinski 206 W. Penna. Ave, Towson 

ee 230. BURIAL, CREMATION, 23b. DATE Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
ae 8/68 Monte Marie Towson, Balto,.Co q 


ai ap 4Weyenkins & Sons Co. 986 York Ra. SGU L'S"868 Fe dee LS Ol 
8 () Mic 


The low requires that the deoth certificate be executed within 24 haurs after 


Page 4 moy be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a MARYLAND STATE DEPARTMENT OF HEALTH 
] ce c £1 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


G € 5 & « 
CERTIFICATE OF DEATH 30 
i 1. ae ane J) First = i 2b. HOUR 
lype or prin Fy jantt er 
] One Ons 139 
ad 4 = peel (In yeors DE 
Tes. LK. at Pog jost birth oN 


ey 


a. Pe (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED CI] Wever aS 9. COUNTY OF DEATH 
cauntry} 

ASS & widowed [J STVORCED [_] 
= Mas ice Sa Md, 
2 aE _ J 10. CITY OR TOWN OF DEATH . 11. NAME wate OR INSTITUTION (IF not in hospital _ | 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= ete -G give sfreet oddress) « : gyring most of working life, even if repeed.) INDUSTRY — 
S55 /0| Amer Gteusvil Jee Anes ~Lensvypor eve te 
@St / ao USUAL Pa Where decensed lived, if institution: pion vice 13c. CITY OR, TOWN 134. ae 13e. STREET AND NUMBER = \ 
a’ os 
ees 0 Lerman sAral Onn Sale YES [A NO Fo at Sa 
S E = 14, FATHER'S NAME Girst, n Middle lost 1S. MOTHER'S MAIDEN NAME First i Middle Lost 
se ~ 
re UA tla E. oss( et 
2o6 ng WAS aes EVER i) 5S. ARMED fede 5 6b. Du sie = a INFORMANT ra Address 
ee es, no, ar unknown Yes giva wor or dates of service 
Ess f/f d PCO OS -12- FTF Hl tern fre WIS 6 ~ 5) ee Pe =4 

o 
ae & 18. CAUSE OF DEATH Unter Snip one GouneiperTh (Enter only ane cause per fin ¢ Sgt (0), (b), and (¢).} erable seen ONSET Ad ear 
ot PART |. DEATH WAS CAUSED BY: a 
SEs IMMEDIATE CAUSE (0) ge 
Sac 
Sec DUE 10, OR AS-AXONSEQUENCEOF < 
2 25 Conditians, if any, which gave LA D 7 2 Dar 
ae tise to immediote cause (0), by 4 
22 s stating the underlying couse DUE TO, OR-AS A CONSEQUENCE OF Ze TE. VA ‘ ae, ~ ? 
32 ie Me 22242 GSE é 
‘4 fo 


g 


director, poge 3 should be detached far use as the burial 
should be filed with the Stote Dept. of Heolth prior to buri 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTR§RUA ATED 16 THE T! CORDITION GIVEN IN PART 1(o} 


[TJOR CONTRIBUTING [[}CAUSE OF DEATH HOUR A Month Day Le 
(If either, notify medicol exominer) 


2d. INJURY OCCURRED | 21e. PLACE OF ae te HOME, FARM, STREET, ar 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while 7] OFFICE BUILDING, ETC. 


at work) at rede 


22a. t certify that (I) (this-hespital) attended the deceased fram = ZS 190 Y, ta__ 2 fr 19_ZY, that fl} (we) last 
saw the deceased alive i ea : and that in cnt (aur) apinian death 6ccurred6n the date and haur and from the 
causes stated abave, (1) (we) (did) (did nat} view the bady after death. 


22. 7 he loco 22. DATE ae 
— Le C, 4 ATTENDING STAFF 
Z Af Dror MEO" OMe O ME Ol 7S - ek 
22d, PHYSICIAN'S Me. ean 
NAME (Type} a a Met Ll Jad 212.30 
a ee 
%o. BURIAL, CREMATION 23b. DATE Be, oe CEMETERY OR CREMATORY Zd. LOCATION a of Town) (County) (Stote) 7 
REMOVAL (Specityy/} a/ fe aa p [ jj 
vearsty Jo FUNERAL DRECTORg ee y; ik Fp, BY ree = REGS IRARS SIGNATUE 
Bohs REN 08 sw 5 Pi a ADO, 1 7A oul ¥. shin Pwd. P iad, 


= fa 

3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ye No CAUSES OF DEATH? 

= sO wo 

S P2lo. ACCIDENT WAS UNDERLYING = [2]b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 

s 

8 

= 


After this certificate hos been si 


TO FUNERAL DIRECTOR: 


A PA 
FOR STATE 


HEALTH DEPT. 


Pages 1, 2, and 3 


Page 3 shauld be used as a burial-transit permit. File pages land? with the Sto 


f Medical Examiner's Office 
Health priar ta burial, crematian, or removal, and in any event within 72 haurs after death. 


, writing the word “pending” in pencil in Item If 


the funeral directar. Page 4 shauld be farwarded ta the Chie 


5 may be retained far your files. 


necessary, please execute the certificate 
TO FUNERAL DIRECTOR: 


TO verry Bicas EXAMINER: This certificate should be executed within 24 haurs 


VR ALSMEYS| 
1OM REV. 1. 


MARTLAND STATE DETARIMENT UF ACALIN 
-0 6 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


69634 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


SED: NAME First Middle lost Za. DATE KNOWN[A] Month Day Yeor ] 25. HOUR 
pj Jae Vi po ie y 
ey fe O19 DeaTH MaTeD CO] 7% ray 


gM 
ACE 4. DATE OF BIRTH (6. AGE (in yeors [WF UNDER T YEAR [7 iF UNDER 24 HRS 2. DATE PRONOUNCED DEAD 2d, HOUR 
ee al Month Day Year 3, 
LaF €/29//2 SP _ye’s. wen) : 196 YS Fm 
7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [x']NEVER MARRIED [_] | 9. COUNTY OF DEAI 
arnt + ilo are;ss UsA WIDOWED [] DIVORCED 3a A) Ore Ma. 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 12a. USUAL OCCUPATION (Kind af wark dane {12b. KIND OF BUSINESS OR 
give street oddress) during mast of working life, even if retired.) INDUSTRY 
anda//s tous alte. A. Gen, fesp 
}0. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare| 13c. CITY OR TOWN d. INSIDE CITY LIMITS? 113e. STREET AND. NUMBER 
admission) STATE py eal, 136. COUNTY 72, ho g ves [No 20605 io 2 ie a ds 5 CL 
14, FATHER’S NAB First Middlg Is. woe - N ee V4 tA lost 
mS fs 


160. WAS DECEASED. EVER IN IN Us aH ARIE ED FORCES? 2 3 ESS 
(Yes, no, or unknawn) (lfyesg or dates of service} Lia L 
er ome | 4 fs apf Ler 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


|Gex SM OnA 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


4/3 DUE TO, OR AS.& CONSEQUENCE OF 
Conditions, if ony! Fah gave 
rise 10 immediate cause (a), {b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last <= ae 
a g) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


Pan ae 
= 190. DATE OF OPERATION T9b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
> 
2 WAS PERFORMED? Ys] v0 
S PEE 
& [2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
= | PRIMARY [~] OR CONTRIBUTING HOUR AM. 
& | case oF DEATH P.M. i9 
= 


21d. INJURY OCCURRED: Ze. PLACE OF INJURY (AI hame, farm, street, 21, LOCATION Street or RFD. No. City ar Town. County State 
Wane NOT WARE factory, office building, etc.) 
at work LJ at worK 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy(_], Inspection PJ, Inquiry {_],__ ond in my opinion 
deoth resulted from: —Noturol couses Dx], Accident [_], Suicide ([], Homicide [1], Undetermined monner (_] 


CHIEF MEDICAL EXAMINER — [J] TALEeC 
SIGNATURE mp, ASSISTANT MEDicaL EXAMINER [J 226, DATE SIGNED 
EXAMINER'S” = Fe epury meoical examiner Xt 43/7 Avea2 
NAME (Type) S$ <2977OS iis ee ess Cg La sect os ADDRESS( Street, city, town, or county) M 73a/t> Mme 2 2/722 


G. RECD BY ss 2%. g nae NAT 


“BURIAL CREMATION, | 236. DATE, =o 23. A TI aes RY OR en fe 95 Gyr Towa) ow (County) 7 {Stpte) 
EMOVAL (Specify) 
L2 tibte =O07 i ‘h, 
14, yy pe, 


‘ages | and 2 


the fun 


2 i and completely filled in by 


lease remave carban papers. 
vqj, and in any event, within 72 haurs after death. 


y. 
Pp 


i 


perm 
|, crematian, ar re 


-transit 
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=< 
MEDICAL CERTIFICATION 


After this certificate has been signed by the afte 


d with the State Dept. af Health priar ta burial 


ie 


Page 4 may be retained by the haspital ar attending physician. 
ppeecel! be fi 


TO FUNERAL DIRECTOR 
director, page 3 shauld be detached far use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF REALIA 


19603 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. 
evER4a CERTIFICATE OF DEATH ISG 32 
1. DECEASED-NAME 20. DATE OF DEATH 2b. HOUR 


Month wit Doy 1988 


(Type or print) 
5. DATE OF BIRTH TF-UNDER 24 HRS. 


3. SEX . 
june 4, 1581 "es 5: 


To BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? a [0 COUNTY OF DEATH 
fa (Stote or foreign USA MARRIED [7] NEVER MARRIED 
Balto. (0. WIDOWED FR _ivoRCED baltimone Md. 


M 


10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 

Reistenrastoun give street oddress) Dover Road duringdppst pt ywaring We pyeniiypired) INDUSTRY 

130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 

admission) STATE hid. 13b. COUNTY Balto. Reistenrsto ES] NO Dover Road 

14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
e4 Long Annie 


Te, WAS DECSED EVER US ARNED FORGES? 8. ie Tes) af T7_ INFORMANT ~ Address 
ay: il Charles Mi, Towson, Wd, 
18. CAUSE OF DEATH (Enter only one cause pezlineyfar (0), (b, ond (@,) seboalo 
ee ct ef é LLL, pty ah tafe 
Conditions, if any, which gove WAZ Béje Ae bs —_—_ 


tise to immediate couse (0), 


stating the underlying cause DUE TO, OR AS A gus 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


190, DATE OF oe 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSTDERED-W-CERTIFYING 
es NO aa CAUSES OF DEATH? 


210. At maken WAS UNDERLYING (1 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter najuré of injury in Port 1 or Port 2, Item 18} 
(OR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM Month Doy ‘ops 
(If either, natify medical examiner) PM. 
PIA ‘AY HOME, FARM, STREET, aT i 
Wie Not whe) Die. OF INJURY (ets Rwrine i) 2if, LOCATION Steet or R.F.D. No. City or Tawn County, Stote 
fat eel at eer al 


é , 10 Fam 9-8 74 , thot (I) (we) lost 
19___, ohd thot in (my) our) opinian,dédth occurred on the dote ond ‘hour ond from the 
aA jew the bady after death. 


es {aarp 
fata) (2 Wp 
2b. OD) lt A. De. DATE ane 
a ATTENDING poy” MED. STAFF 
pee: “a DEGREE PH DIRECTOR PHYS. DS 
Tid BURIAL, CRE “SRA CATON, 236. DATE ate fh, Tian OF CE pe ae OR ee Tad. LOCATION (aly or Town) ‘ounty) Grote} 
guys apel Lutherville, Id. 


DIRECTOR pee BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Line & Sn, Reisterstoun, Id oWUL 2 2 1968 fortes Lore 


ZG 1 0 MARTLAND wae BR ONRETE BAL MEALIA 
’ we €2R 4 DIVISION, aH L RI ORDS, IMORE, MARYLAND 21201 ogee My 
ix WVU 3 
Trea STAT MEDICAL E c OF DEATH 
_/AMEALTH DEPT. {7 Dea First 2a ORE RAOWNT] Month Dey Your [2b FOUR 
on Cyst - Haver LUCAS ota nao CJ July 29, 16817329) 
2a Be at 5 paTE OF 38 6. AGE oe a IF UNDER 24 Wes 2c, DATE PRONOUNCED DEAD 2d, HOUR 
s hey 
52 /7> Oe ers en | el | Month July" 29, 68 |7:29A 
“ - 7o. BIRTHPLACE (Stote or foreign [7b ann ca wie +h MARRIED GINEVER MARRIED [] | 9. COUNTY OF DEATH 
as ey uy) WidoWEO [] DIVORCED [} Baltimore Md. 
Bie ar Z 70. CITY OR TOWN of DEATH 1 T J OF HOSPITAL OR INSTITUTION (If nat in hospital] 2a, USUAL OCCUPATION (Kind of work done [12b, KIND OF BUSINESS OR 
= = £3 a 1D gare aig 5 apy tess) County General sey naar wfotkinglife, even if retired.) {INDUSTRY ‘ 
o a ES é 7 18a. USUAL RESIDENCE (Where deceosed lived, if insfitution: Residence before} 13c. CITY OR TOWN 13d, INSIDE CITY UwmiTs? "| 13e. STREET AND NUMBER Constru 0 
ee eae admission) STATE NewJex's 238. COUNTY | Pemberton | "S0"0O] Route 38 S.Pemberton Road 
oe Ns —_————t 
EE BS OS [ie cars name First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
2c, 2 Della Nixon 
& | Ly 
= Téa, WA SED E SR Tob. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 
= (Yes, ng, ar unknown) “(Vhyes give war or dates of service) Harry Lucas 22 State Court 
18, CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢).) Psi ort oda 
PART |. DEATH WAS CAUSED BY: Arteriosclerotic Cardiovascular Disease 


; IMMEDIATE CAUSE (a) 
yp /O UN RS A XOURUREOR, 
Conditians, if apy, which gave (b) Coronary Thrombosis 


tise ta immediate cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= {) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


x } 
190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? YES ENO 


2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor Zc. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, tem 18.) 
PRIMARY (_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH PM. 19 


21d. INJURY OCCURRED Ze. PLACE OF INJURY (At home, form, street, 21f. LOCATION ‘Street or R.F.D. No. City or Town County State 
WHILE NOT WHILE factory, office building, etc.) 
AT WORK AT WORK 


220. | certify thot | took chorge of the remains described above, held on__Autopsy [], Inspection [-], Inquiry [7], ond in my opinion 
deoth from: _Noturol couse Acddent [], Suicide (], Homicide [], Undetermined monner [_] 
cHieF mepicat EXAMINER — [7] 


MEDICAL CERTIFICATION 


SIGNATURE mp. ASSISTANT MEDICAL EXAMINER (3K 2b. DATE SIGNED 
) EXAMINER'S Edward F. Wilson,M.D. DEPUTY MEDICAL EXAMINER [7] July 29,1968 
NAME (Type) ADDRESS(Street, city, town, or caunty) 


Heolth prior to buriol, cremotion, or removol, ond in ony event within 72 hours after deoth. 


necessory, please execute the certificate, writing the word “pending” gn pe; 
the funerol director. Poge 4 shauld be farworded to the Chief Medicol E 


5 may be retained for your files. ; 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permit. File 


10 eeu Dicas EXAMINER: This certificote should be executed within 24 hours ofter is delay is 


BURIAL, CREMATION, 
— pe ify) 
Re 


23b. DATE 


Zid. LOCATION (City or Town) (County) (Stote) 


Pemberton Township New Jersey 
25a. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 


. NAME OF CEMETERY OR CREMATORY 


ni REG 
VR ALSME (5) a Pier. Hone, | 


es 10M REV. 1/68 e ] om G2 2 


re 


yr 


FOR STATE 
HEALTH DEPT. 


TO ee Oicad EXAMINER 


This certificate shauld be executed within 24 haurs after soo delay is 


am 18. Give Pages 1, 2, and 3 to 


necessary, please execute the certificate, writing the ward ‘pendin 


2 al) 

aa 
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ae 
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me) pe 
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Page 3should be used as a burial-transit permit. File pays 
Health prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Exa 
yaur files. 


5 may be retained far 
TO FUNERAL DIRECTOR: 


VR AISME ( 
TOM REV. 1/ 


MARTAAND STATIC DEFANIMIENT UP MEAT 
4 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
m5, Fi 


4 OSC, 
1mG)03_8/1 MEDIGAL EXAMINER'S CERTIFICATE OF DEATH Y9634 
T. DECEASED-NAME First Middle Tost Zo. DATE KNOWNER] Month Doy  Yeor [25 HOUR 
(Type or Print) OF — ESTI- 
ELMER Be LYLES peatH mateo] 7 23, 1968] 10: Q¢ 
3. SEX 4, RACE S. DATE OF BIRTH 6 RSET aL 2c. DATE PRONOUNCED DEAD 2d. HOUR 
lat 
Male coloret Det/Ml/ Poet i6 'ns|\ | “| | Mm sary 23 68 10: te 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED | 9. COUNTY OF DEATH 
edt Mea. U.S fc Widowed [] DIVORCED (] Balto. Md. 


ale 


10. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
kA give, str ory during most of working life, even if retired.) | INDUSTRY . 
‘| Balto. Randallstown) Balto. Co. General Hosp. Photek ! ir ee) 


130. USUAL RESIDENCE {Where deceosed lived, if rae Reidanee before 13 INSIDE CHTY LTS? }'13e. STREET AND NUMBER 
S] odmissi STATE 13b. COUNTY 
imission) Md kA ‘hi, b and les town Yes [] NO $<] Qakland Pa 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
4 L kebe e3 
2okie Nom A: 2S le € DeccA tshek 
si WAS eee mi IN U.S. ARMED FORCES? 6b. SOCIAL SE! pi NO. Mes. IDOE 
(Yes, nogoqunknown! {If yes give war ar dates of service) j 
aI ap RS Nellie Lyles fandalistown Md. 
18 CAUSE OF DEATH (Enter only one couse per line for (0, ae ond (¢}) eerwten NSE AND UAT 


PART |. DEATH WAS CAUSED BY: " 
yp» IMMEDIATE CAUSE (o)__Laweration of the aorta 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 
rise to immediote couse (0), 0) 
stoting the underfying couse DUE T0, OR AS A CONSEQUENCE OF 


ist 


(9), ae! 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 

KL QVY 
z 
= 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? ¥ES Fi NO a 
£5 [2lo, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor Zc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
=z | PRIMARY [SZ OR CONTRIBUTING [_] HOUR A.M. 
S [cause oF DEATH 2 BM 923.0196 8 Subject was running out in the path of cars 
= [2id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, ‘Zt. LOCATION Street or R.F.D. No. City or Town County Stote 

Sad aie foctory, office building, etc) 
ar work LJ ar worx §] Road ive Rd Balto Balto MD 


220. Teentify thot | took pee of the ra described obove,heldon Autopsy KX — Inspection [_], Inquiry [_], _ ond in my opinion 
Homicide 


deat! from: Notgrol ibe Suicide (J, Undetermined monner [_} 
ACTUAL 
SIGNATURE 


CHIEF MEDICAL EXAMINER 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] July 24, 1968 


Mp, ASSISTANT MEDICAL EXAMINER fe 22b, DATE SIGNED 
NAME (Type) ADDRESS(Street, city, town, or county) 


2d. LOEATION fCity ot Ty ) (County) (State) 


gd. 


“ay zs RAL ARTE 


1) OTAUICLLA 
GD BY REGISTRAR | 25b. REGHTRAR'S SIGNATURE 
4, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific 


t 1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee Heaagg 


7 

ee chE2s CERTIFICATE OF DEATH C9635 
aVi 3 1. ae SEA 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

cs a. STATE b, COUNTY 
ws Balto. MARYLAND Md. Balto. 
Ss = gs b. CITY DR TDWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and glye nearest town) 
2 BE 2 write RURAL and giva nearest town) 
aes Catonsville 2012 Westchester Ave. Catonsville 
= yen d. NAME DF HDSPITAL DR INSTITUTIDN (if not in hospital, give street address) || d. STREET ADDRESS @. Ne tesorser 
a 
S S8e 2012 Westchester Ave. 2012 Westchester Ave. ves] nog] 
S SSE 7-73. NAME oF First Middle Last 4. DATE Month Day Year 
& gatle DECEASED 4 D 
= 2 82 (Type or print) Millard E. Mace DEATH July 23, 19 68 
= §$ e : 5. SEX 6. COLOR OR RACE 7, MARRIED [3 NEVER MARRIED[ | & DATE DF BIRTH 9. AGE (in years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
ete, Mal. Whit last birthday) | Months | Days | Hours | Min, 
8 es e e wipoWED [] vivorcep[]| March 30, 1885 yrs. 


10a, USUAL OCCUPATION ie kIndofworkdone| 10b. KIND OF BUSINESS OR U1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ang most of ives itfe, even If retired) INDUSTRY COUNTRY? 


arpenter Balto. Md. « Se. Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Philmore Mace Florence Allen 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. AREA 
Of, WAS DECEASEI VER IN U'S-ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Catonsville, Address Mig, 
lo 213-16-6175 Mrs. Mable M. Mace 2012 Westchester Ave. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 event Pree 
PART |. DEATH WAS CAUSED BY: 
; NMMEDIATE CAUSE ML Yo cAR Db AL /yFAR cTioN |/ "AR. 
i] 


DUE TO 


Cenditions, If any, which es AR TE RioSslERoTs¢ Lena Dis ies. 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) hibih Pa R io SCL ERO Ss TBS 3S 


' FS PART Il. DTHER SIGNIFICANT CONDITIONS CDNTRIBUTING ee BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) [19. Rao 
mili 

AS 42 01 Hy SEM A ves [] No 
= | 20a. ACCIDENT WAS UNDERLYING — wlote W INJURY DECURRED. (Enter nature of Injury in Part ¢ or Part if of Item 28.) 
= | DR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 
= at work[_] at work 


attended the deceased from. 19.4.6 to fat) that () (wef last 
and that death occurred at!52AM, from the causes and on the date stated above. 


22b. DAVE SIGNED 
BEG Bi ME Ol 7/2 A) 
ate ADDI 
pee MD [Zour peevecicn ky Cp rewsuitit Mp 


ALD NAME OF CEMETERY OR CREMATORY | 23d. LOGATION (City, town or county) (State) 


Page 4 may be retained by the hospital or attending physician. 


23a. BURIAL, CREMATION, 23b, DATE THEREOF 
REMOVAL (Specify) 


25a, REC’D BY 2 5 1968 fCHontay GISTRAR'S SIGNATURE 


oare JUL 2 5 19 fehanteg Jotgn 


24, FUNERAL DIRECTOR ADDRESS 
ve ais (4) \) | Ge Truman Schwab 3512 Frederick Ave. Balto.Md. 


20M 1/65 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certifi 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 
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the funeral 


rclary ond completely fille; 


P 


permit. Th 


= 
S 
= 
S 
= 
6 
® 
“E 
= 
a 
and 
3 
2 
oa 
Fe 
= 
5 
3 
3 
“ 
é 
oe 
2 
2 
g 
5 
s 
2 
= 
S 
= 


a 
Fa 
s 

3 
5 

2 
@ 

£ 
a 
3 
2 
3 
3 

Ss 

and 
3 

= 

2 
3 

3 
2 

3 

a 
> 
o 

£ 
& 

- 
° 
3 
Ee 
£ 
S 
s 

ao) 


ES) 
2 
i 
= 
a 
= 
3 
o 
= 
° 
a 
o 
=) 
2 
33 
a 
@ 
= 
= 
= 
3 
oS 
= 
@ 
2 
2 
5 
° 
2 
a 


yh 


ts 


in 
remove corbon pape ges] and 2 
i ithi ee {fr death. 


, cremation, or removal, ond in ony event, withi 7: 


IL 


MARTLANY STATE VETARTMENT UP MEALIT 


gees. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ee 
—* CERTIFICATE OF DEATH VIE636 
|. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 


(Type ar print) B Month Dar Year 
Mary Theresa Mangione 4 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors 
, lost birthdoy) 
Femake aucasian 9/10/1894 13 ONS, 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDRERE NEVER MARRIED] _| 9. COUNTY OF DEATH 
country) tal at WU A 
Italy U.S.A. wiDOweD DIVORCED Baltimore Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
Towson siea preatagtess) Balt. Med. Ce doringrpase.of woRweR Me even) sted) " 
Lea RESIDENCE {Where deceased lived, if institution: Residence before 113c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13@. STREET AND NUMBER 
pdmisioM aby Land 0. CUBS ltimore | Luthervil L's 28 Cavam Drive 21093 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Vincent Carbong Margaret Pistorio 
160. WAS pee) a a ARMED. ese ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
, Na, ar unknown) 'y#s give war or dates of service} . 
if 217-16-5792 Patients cha 670] WM. Cha =" 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) efor ab A 
RT 1. DEATH Wi o i 
PART (DEATH WAS MODIATE use (QE ULMonary Edema and Cardiac arrest 
: , 
7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove . Sympathectomy for Gangrene Toe 
rise to immediote couse (a), (b) 
stating the underlying cause DUE TO, OR mh CONSEQUENCE OF 
last. er « Diabetic and Gangrene Toe 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
a ‘ 
3 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
=|7/11/68 Gangrene toe(left leg) ‘SO 4 
& [2l0. ACCIDENT WAS UNDERIYING [2 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 1B.) 
& | Chor conreigurins (7) cause oF peat HOUR AM. Month Doy Year 
& [lif either, notify medica! examiner) PM. 
= TAT HOME, FARM, STREET, FACTORY.” i 
ANE all ED 2Te. PLACE OF INJURY (ome Meaty», 2if. LOCATION Street or R.F.D. No. City or Town County State 


lat work —_at work 


22a. | certify that2) (this haspit ded the deceased fram_// 21, 1908 _, ta_L/ , 125 _, that%) (we) last 
saw the deceased alive orga and that in (r%) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (# (we) (@xd) (did nat) view the bady after death. 


2b, SIGNATURE 5 er eMOINe ans sii Mc. owe yg? 
D a eu ae PHYS. C1 pirector CO pis BS 7/22/68 

22d, PHYSICIAN'S A De. DES, 

NANE(Type) Paramaza Naeim 1 W. Charles Street 
BURIAL, CREMATION, dD NAME OF CEMETERY,OR CREMATORY r 23d. LOCATION {City ar Town) (County) {State) 

REMBVALSSp oxi d 

et Sut DL 765 ila (ikt “Ye WI, La \ LOE z kf. 
24. FYNERAL DIRECTOR ADDREZ a, ney 50. REC'D BY REGISTRAR Sb. REGISTRAR'S SONATUR 
PO ee ae 


7 7, 


ve 


An & 26 = MARYLAND STATE DEPARUMENT OF HEALTA 
ve AD DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ©} 9 ¢ 37 


perm = 1 | ttem#S, Fitmao2 7/17/68 in CERTIFICATE OF DEATH 


- 


TO HOSPITAL OR ATTENDING PHYSICIAN 


1. DECEASED-NAME a First Middle Lost 2o. DATE OF DEATH 2b, HOUR 


£ cas ee 
s 2S (Type or print) a 
es yee ae Annie on Manser 7 Nh 12° 68 Jos20" 
B/  [355x 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
Wises Female White 7-18.96/ 1895 oe vga YRS. aes rs 
2, ; SANE (tote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[] _ | 9: COUNTY OF DEATH 
aa Maryland U.S.A. WiDoweD [2% DIVORCED [[] Baltimore Md. 
z . 
© 10. CITY OR TOWN OF DEATH Es Gl ome INSTITUTION (If not in hospital [12, USUAL peel ON (Kind of soak done | 12b. KIND OF BUSINESS OR 
= c= give street address ing most of workigg life, even if,retired.) INDUSTRY 
= 355 Towson St. Joseph Hospital’ Housewife 
a) 32 5 = ‘i eae ae (Where deceosed lived, if institutian: Residence before | 13c. CITY OR TOWN iad. INSIDE ciTY umtTs? —113e. STREET AND NUMBER 
= Es pamision) STE Maryland|' OU Baltimore | Baltimore | "SC "HM | 2905 Erie Ave. 21234 
= °s 
& ops = | Fiacrarnes Nae Firs Middle lost 15. MOTHER'S MAIDEN NAME First Middle last 
2 hav 4 
BNE es John F. Bracken Margaret Gatel 
2 885 Moo, WAS DECEASED ae US ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
Eee es, r unknown, -y8s give war or dates of service! 2 
one: Ne 215-23-8431| Hospital Records 
= oo le PERT “ACES RE SRS... Ya AE PPR 7 
S gee 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, and (c).) EIWEEN ONSET AND DEAT 
cee eae PART |. DEATH WAS CAUSED SY: 
S B25 He IMMEDIRIE Cause (a) _ACUte myocardial infarction 
7 AS 1 
ee 5 Ss re DUE TO, OR AS A CONSEQUENCE OF 
= 223 Conditions, if any, which gove )_ coronary arteriosclerosis 
(Our segene tise to immediate couse (0), 
= Seores' stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
nie eee last. ——— 
fa 2 el iG} 
3 =) PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a} 
SFE zl|7 29 
cee 2 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
fie jis 
2 €3 \J= YES No CAUSES OF DEATH? 
= 
z52 & |2io. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18) 
Sez 3 | [POR contRiBuTING (] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
& [lif either, notify medicol exominer) M. 19 
& [ 21d, INURY OCCURRED “[2e. PLACE OF INJURY (8 HOME FAR SHEE FACORY.)/21f. LOCATION Street or RFD. No. City or Town County Stote 


While (> Not while 
fat ak ot work 


22a. | certify that (4 (this hospital) gged deceosed f ULY , 1909, ta , 1908 | that 4) (we) last 
saw the deceased alive on. J 8 1968 and that in (n#9) (our) apinion death occurred on the date and haur ond es the 
couses stoted above, (4 (we) (did) (didknet) view the bady ofter death. 


After this certi 


e 3 should be detached for use os the burial 
filed with the State Dept. of Health prior to burial 


7b SIGNATURE aw ee —~ Ze. DATE SIGNED 
aes SON Se? oeoree pays. C1 _pirector C1 avs. 7-12.68 
Se | 22d. PHYSICIAN'S 22e. ADDRESS 
NANE(TY*) Lawrence Misanik, M.D. 620 York Rd, Towson, Md, 21204 


x Bo. Ry eee 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
EMOVAL (Speri be 
aurea 15/68 Parkwood Cemeter Baltimore, Md 


AOS TE eee ADDRESS 2 BLGBTEARS GNARTRE 
wtia | C.F.EVANS & SON 8802 Harford Rd. od 19 1968) Prrern gn 


Page 4 may be retained by the hosp 


should b 


TO FUNERAL DIRECTOR 
director, p 
e 


MARTLAND STATE VETARIMENT Ur HEALIA 
apt DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR 


TO oepun Bicat EXAMINER: This certificate shauld be executed wit! 


after soi, delay 


8. Give Pages 1, 2, and 


bn 24 


necessary, please execute the certificate, writing the word “pending 


glang with farm PM3. F 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examine 


10M REV. 


ATE §6| O862% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


DEPT. T, DECEASED-NAME First ene Lost 20, Dae KWH 


{Type or Print) . . , 
Lillian Manken DEATH. MaTED ad 2 CL 
3. SEX. RACE S. DATE OF BIRTH aE oleae . DATE Ke OUNCED DEAD rae HOUR 


Female | White| Nov. 16,1915} 53" wl] “| * Lata ™ i oF 


To, BIRTHPLACE (Sfote or foreign 7b. CITIZEN OF a cial Fe eRe 9, COUNTY OF DEATH 
county) Maryland wioowep [] —_vivoRceo [] Baltimore 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind af wark done |12b. KIND OF BUSINESS OR 
ye Towsen give street address) St, Joseph's He OSD during may of wopkiaaildygpven if retired.) | INDUSTRY 


Md. 


aes 


> | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN (3d. (NSIDE CITY UMTS? |'13@. STREET AND NUMBER 
03 odmissian) STATE = Mag 1b. COUNNBaltimere Balto. No ff) | 3220 Texas Avenue 
! 14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME _ First Middle ~~ O* RowarKost 
James Wagner Alice 2Ad+Boaake 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 3; SOCIAL SECURITY v4 17, INFORMANT ADDRESS 
(Yes, Phil Cala {If yes give war or dates of service), 217~09-8 96 3 Mr , see (o a Marken 4 Sr 6 (Same ) 


| 7 18. cause oF eat CAUSE OF DEATH (Enter iiranasionly aneteoise ur one couse perfine fo Tia {b), ond (¢).) eee 
PART |. DEATH WAS CAUSED BY: Ze 
: IMMEDIATE CAUSE (a)_\___ Laz Lyle hhh ZF lace 
Lhd dt GB DUE TO, ORAS A 
Conditions, if any, which gave 
rise 10 immediote cause (a), (b) sah DIOL LAGE tri 6 
suing Roden ease ¢ Due TOR Bagh pipe ee _ 
last. Lf AF 7 u 71 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRI BUTING {0 st ATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
FX 
To? 


190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 70, AUTOPSY? 
Ft 
WAS PERFORMED? Yet] NO 7 


2la. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter notuse of injury in Port } ar Port 2, Item 18.) 


Page 3 should be used as a burial-transit permit. File pages land 2 with-the State Department al 
MEDICAL CERTIFICATION 


Health prior ta burial, crematian, ar remaval, and in any event within 72 hours after death, 


; PRIMARY [_] OR CONTRIBUTING HOUR AM. 
$ CAUSE OF DEATH PM. 9 
= Tid. INJURY OCCURRED | 2te. PLACE OF INJURY (At home, farm, sireet, Dif LOCATION Siveel or RFD. No, Cy or Town Counly State 
s Waite NOT WHILE factary, office building, etc.) = 4 
= AT WORK AT WORK 
5 “ 220. heres that | took charge of the remoinsescribed obove, held an Autopsy |], Inspection [<J, Inquiry [_], ond in my apinion 
3S death resulteetrom, ‘Sage P 4p Accident (J, Suicide [7], Homicide [_], Undetermined manner 
2 
Se rah Yj AA Y 2 L7 coer weorcar examiner 0 
S 
sa : SIGNATURE LZ LACE | yyy, WSSISTANT MEDICAL EXAMINER ae 22b. DATPAIGNED 
A q DEPUTY MEDICAL EXAMINER 
s EXAMINER'S é 
eZ NAME (Tye) Charles F. O'Donnell, M.D aporessistees, city, town, or county) 
“92 "230. BURIAL, CREMATION, 7b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) —(Stote). 
one 8/3/68. Fork Methodist Cemetery Fork, coals 
{ 7A, FUNERAL DIRECTOR ADDRESS B A 
aaa | Ieonard J. Ruck,Inc. Balte. Ma. 2221) 


MARYLAND STATE DEPARTMENT OF HEALTH 


] no &g a § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7s a 39 
4 t 5 ‘ 
4 ue aaeaes CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle last 20. DATE OF DEATH 2b. H 
(ecg) ___ Charles We MARSHALL Jr. July 28, 1868 J mo 
= 3. SEX 4, RACE S. DATE OF BIRTH G a a eors | _IFUNDER {YEAR | IF UNDER 24 HRS. 
Be ast bit DAYS | woURS [Min 
£85 Male White December 14,19 ‘i RS. mea PeeS| 
ac te 7o, BIRTHPLACE (tote o frig [ 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | 9 COUNTY OF DEATH 
ae 
st £ ge “Yt epinia U.S.A, widows] —ovorceo-} | Baltimore, Nd. 
2s _|10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
a Cae S give street oddress| duzing most of working life, even if retired.) INDUSTRY 
B85 5° |_ Towson ST. JOSEPH HOSPITA Student 
@ = : a USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY alts? | 13e, STREET AND NUMBER 
a »Podrpissic b 
Ee}; | laryland eae Baltimore |'L) wai | 9631 Oak Sumit Ave. 


«| SVC RATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Charles wu. Marshall S: Ruth E. Greasman 
Téo, WAS DECEASED EVER IN US. ARMED FORCES? 160. SOCIAL SECURITY NO. __]17. INFORMANT Address 
Yes, no, or unknown) | ‘ves gve war or dates of service) 
ed None [Mr Charles W. Marshal £963) a ste A 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) acre ed aaareeti 


PART |. DEATH WAS CAUSED BY: 

re IMMEDIATE CAUSE (o) __Bronchopneumonia 
/ ] DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove (b) Muscular dystrophy 

tise 10 immediote couse (0), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

By ©, 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


-transit permit. Then please rei 


ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20, AUTOPSY? ‘20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YE] Wo CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING — | 2|b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18.) 


(CPOR CONTRIBUTING [] CAUSE OF OEATH HOUR A.M. Month Day Year 
{If either, notify medicol exominer) PLM. 19 


21d. INJURY OCCURRED | 2Te. PLACE OF INJURY (( HOME, FARM, STREET, FACTORY,) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not while oO OFFICE BUILDING, ETC. 
lot work —_ot work. 


220. | certify thot Qf (this haspital) attended the deceosed from__¢/ £0/ 19.09 to f7feS7 | 19_ OG , thot A) (we) last 
saw the deceased alive an. 19.68. , and that in (my) (our) opinion death accurred an the date and haur and from the 
causes stoted obove, (I) (we) (did) (did not) view the bady after death. 


‘2b. SIGNATURE : Paane ae stage 22. DATE SIGNED 
Krk ha . y, ErATt DEGREE —pHys. DIRECTOR O PHYS. July 295 1968 


22d. PHYSICIAN'S ‘22e. ADDRESS 


The law requires that the death certificate be executed within 24 haurs after death. 


ate has been signed by the attending physician andca 


directar, poge 3 should be detached far use as the burial 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital ar attending physician. 
should be filed with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: After this certi 


Nawe(Tyee) Imelda B, Salanio, M.D, 7620 York Rd,, Towson, Md. 21204 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
() | evans)” | 81-1968 Gardens of Faith Cemetery: Baltimore Co, Md 


NEBAL DIRECTOR ADRESS 2S0. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) U 


MEV ES LAQTOMA 24 01 LILO kd : owAUG 1 1968 Petontay 


“08 * MARTLAND STATIC DEPARIMENT OF REALIA 
] Lee 2 iS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0984 0 
a8 R/o/6R ‘ CERTIFICATE OF DEATH ad 
e PU DECEASED NAME First Middle “Tost Yo. DATE OF DEATH 7%, HOUR 
= ype oe 
S SEs /| (or MarruEws (BABY GIRL) wry 2968 7:05 
5 5 3. SEX —s 4. RACE |S. OATE OF BIRTH 6, AGE in yeas TF UNDER 24 ARS 
= 7 . t birtt Dy . 
5 FEMALE White 7/25/68 Ee Ele 
5 To. BIRTHPLACE (Stote or foreign [ 7. CITIZEN OF WHAT COUNTRY? 8 waRRIED [-] NEVER MARRIEDIC) | 9. COUNTY OF DEATH. : 

@ Se out”) Maryland BD o7lis WIDOWED [] DIVORCED [J BALTO., MD. fe 
‘e 6S BE -, [i avon TOWN oF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If pot in hospitol -, [12o.-USUAL OCCUPATION (Kind of work done | 12b, IND OF BUSINESS OR 
£ =§5-° HALTIMORE MD, CREAMER BALTO,, MED. [Cimnrbsigetiali centric) [ME 

10 cc, 130. USUAL RESIDENCE (Where deceosed lived, if institution: Resjdence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e, STREET AND NUMBE z 
Be BSS OS |ecisiony stat ei 3b COUNTY nL to, st] nop | 6002 SZ Oe Rd 
o yeages Fi SS SSS ee d 
SSeS | Pra WAE Fics Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
eS peu Matthews ELizabe Ann Manone. 
BP So5 Téo. WAS DECEASED EVER 4A U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT # Addre: 7 
Saad Tua yonsenl [rearacelalee Vege: Yoddney Matthews ame. 
ang e 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢)) SEIVEEN ONT AnD bea 
ae PART UL DEATH WAS CAUSED. BY: RESPERATORY DISTRESS SYNDROME 
£5 sm _ IMMEDIATE CAUSE (0) 
ss GS ts DUE TO, OR AS A CONSEQUENCE OF 
Pate Conditions, if any, which gave ' HYALINE MEMBRANE, BILATERAL PREUMOTHORAD 
fe E tise to immediate cause (a), (b), 
oof 


poy the underlying couse DUE . OR SROBRAE HE PNEUNOMIA 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


/ 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
fa ys] nO] CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 
[DIOR CONTRIBUTING [—] CAUSE DF DEATH HOUR AM. Month Doy Yeor 
(If either, natify medical exominer) MM. 19 


2id. INJURY OCCURRED | 27e. PLACE OF INJURY (Gs HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While (Bl Nat while oO DFFICE BUILDING, ETC. 
lat wark —_at wark 


220. | certify that (I) (thea pital id the deceased f Tee 0 2, 1908, thot (Ave Most 
sow the deceosed olive aera ie tee ae ‘ond that in (my}88Ur) opinian death accurred on the dote ond hour ond from the 
causes stoted abave, (|) (PRR88) (did nat) view the body after death. 


22b. SIGNATURE a [), a, a a ‘2c. DATE SIGNED 
COG AS YV6E_ oeoret puts 61 pirecror CO pws, MI] 7/29/68 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME (ly?) DX. William Fe DeVoe M.D. |6701 3 harles St. 21204 


BURIAL CREMATION, | 23b. DATE Be. mip OF CEMETERY OR GREMATORY 73d. LPFATION (City oF Town) cath rae 
Aopen |" 7/30/68 1200 oie, Merle 
24. FUNERAL DIRECTOR ADDRESS ‘] 250. REF BYQRERISTRAR ENE] 25. preFignss MANA 
VR AIS (4) e = } S, ~ 
(/ aaa | eonard 9 Ruck Inc Baltimore, Md. mis SO" i jiditidead) y 


IISITE 


The law requires thot the death « 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the attendin; 


director, page 3 should be detached for use as the buri 


Page 4 moy be retained by the hospito! or ottending physician. 


should be filed with the Stote Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE A, beeryne 


a 
ar Coss0 CERTIFICATE OF DEATH 
2E8 1 as he, PEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 a, STATE b. COUNTY 
273 " baltinone (. i MARYLAND Manydand f 
¢ a ay) OR TOWN (if outside corporate liffits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Sutside corporate limits, write RURAL and give nearest town) 
RURAL and glve nearest town) ° . 
AUTOM Timonium 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. IS Aes 


2103 Reuten Road 2103 Reuter Road. vino snail 


3. NAME DF First Middle Last \"3 DATE july Day “8 


typeorpiny) =» We Lhomena A Nakthewe DEATH 


5. SEX 6, COLOR OR RACE | 7, MARRIED Be] NEVER MARRIED[ ]| 8 DATE OF BIRTH 9. Pia ru ri cones 
in | ays: | 


Female |uhite WIDOWED [-] DIVORCED ["] Sept, 12,1913 
TE BIRTHPLACE (oomiy © mF oF freon coun) | 12. CTTIZEN OF WHAT 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
durjng most of yo} pe life, even If retired) INDUSTRY 


, and in any event, within 72 


ficate be executed within 24 hours after death. 


fing physician and completely fill 
mit. Then please remove carbon pager: 


Ou: oun home fi 
3 13. FATHER'S shane 14. MOTHER'S MAIDEN NAME 
s 
3S 
= 2 Oto Stehn | Myrtle Fre 
= 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Ss (Yes, no, oF unkown) | (If yes give war or dates of service) i 
3 3 5e no none a9 necords 
= Set 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 a cs se AND DEATH 
‘ema a PART |. DEATH WAS CAUSED BY: 2 4 
=e285 IMMEDIATE CAUSE (2) AA Ets O1adle 
£9 225 174EX DUE TO mast ai 
FS Ae 
ae BSE 
o£ 455 Conditions, If any, which 
ie Sore gave rise to Immediate ©) 
EES s2 i cause (a), stating the DUE TO 
3 2 underlying cause last. 
29 285 aoe () 
BHecs & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINGTO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
eS 2 — eters: PERFORMED? 
ESRis Als] / ves[] No hq 
ews =i 
= = ead = 20s, ROcIDERT WAS aaa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part { or Part {1 of Item 18.) 
suo 
s 2 S25 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2,5 
£ o es z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
(Se Sse a Hour am. White q Not While factory, street, office bidg., etc.) 
ss228 19 at work at work 
zieng = pane 
Se = 2 21. 1 certify that (I) (this aig es attended the deceased from: , 1925", to. , 19. , that (I) (we) last 
Esese saw the deceased alive on 19.2", and that death occurred até 47, M, from the causes and on the date stated above. 
& BESc%e 22a. SIGNATURE Vda able, A / é de 22b. DATE SIGNED 
ese s ATTENDING MED. Al a 
S25 28 4 a Tk, mo, PAYS. DA oirector 1] pays. C/A Lg &£ 
aed 22¢, PHYSICIAN'S 22d. ADDRESS ; y, 
Es ss Wilke 2a [Lor St baul St Prt Neel Uro r 
o Zoos 
Bre sS 23a, BURIAL, CREMATION, OLDIE DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. aititas (City, town or county) ~Gtate) 
2 
ot eU%G ¢ moe eciiy) 
—- = . \ 
Se Buntad DIRECTOR ADDRESS 5a. REC'D BY Baltine ae REGISTRAR’S SIGNATURE 
va ais 1 “| Sohn Burns az Towson JUL 31 1968 fobonkas Noctgte 


e be executed within 24 > after deat! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
Page 4 may be retained by the haspital or attending physician. 


} 


completely filled in by the funera’ = 


papers. Pages | and 
and in any event, within 72 haurs after death. 


~ 


Temave carbon 


directar, page 3 shauld be detached far use as the burial-transit permit. 
should be fled with the State Dept. af Health prior ta buria i 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


> 
VR ALS (3) 


30M REV. 1/6 


MARTLAND STATE DEPARTMENT UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9642 


an s VoD 
COESs. CERTIFICATE OF DEATH 
T. DECEASED. NAME Fist Middle Tost Zo. DATE OF DEATH 
(ype or Pint) Geraldine Selma Mc Callister 7, Seto Peon 
4, RACE S. DATE OF BIRTH 6. AGE (In 
% lost birthday} 
Female aucasian 9/12/20 47 


7a BIRTHPLACE (Soe or fren [7 CITZEN OF WHAT COUNTRY? © MARRIED EE] NEVER MARRIED[-] | COUNTY OF DEATH 
on’ Maryland U.S.A. wioweD [-] Divorced [] Baltimore Md. 


_ | 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress f during most of workingdife, even if retired. INDUSTRY 
Towson great halt. Med. cen. |" HOUSSWI¥S™ ) 
ss eS USUAL REN (Where deceosed lived, if institution: Residence beforg) 13c. CITY OR TOWN 134, INSIOE CITY LMITS? —[13e, STREET AND NUMBER 21234 
2) fadmissio Al 13b. COUNTY 
‘uy Parkville | "5 "°C (8123 clyde Bank Ra- 


14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Gerald Wilson Flahaven Edith Theresa Johnson 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 2 12 04 


Yes.no,orunkeown) | (remain) 1215-14-4779 Patient's Chart 6701 N. Charles St. 


APPROXIMATE INTERVAL 


18. CAUSE GF DEATH (Enter only one cause per line for (a), (b}, ond (¢).) BETWEEN ONSET ANO OEATH 
PART I. ig Y: oy : 
ART DEATH WA MEDIATE CAUSE (o) Terminal Pneumonia 2 Days 
/EOX DUE TO, OR AS A CONSEQUENCE OF f 
Conditions, if any, which gove __Anemia, @nd 2nd to Bmey Marrow Depletign6 Days 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


fost. Ze. ha «__ Carcinoma of the Cergix, Lfté&Rgqt 4 Dec. 1967 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


=z ray 

2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 sO NOB CAUSES OF DEATH? 

be 

S [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Part 1 or Part 2, Item 18.) 

= | Clore conreiutinc (—)caust oF ofate HOUR AM. Month Day Year 

& [If either, natify medical exominer) PM. 19 

= 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, my 21f. LOCATION Street or R.F.D. No. City or Town County State 
ile Nat while OFFICE BUILOING, ETC 


lat work —_at work 


220. | certify thot-4) (this hospitol) attended the deceased fram YUNE , 19 08 to JULY ZU 19_O8 that 44) (we) last 

saw the deceased alive an. 19_68, and thot in (4 (our) opinian death accurred on the dote ond hour ond from the 
causes stoted obove,xt) (we) (td) {did not) view the body after deoth. 

22b. SIGNATURE 


3 Z 22c. DATE SIGNED 
Cjtimlrg Md nore A" OO Mie OE mlduly 20, 1968 
22d. PHYSICIAN'S 22e. ADDRESS 

6701 Charles St. 21204 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
1/22/68 Moreland Memorial Park Baltimore, Maryland 
24, FUNERAL DIRECTOR ADDRESS So. ‘ie SN SEHMG fy 25b. 5, ATU 

Leonard J Ruck Inc, Baltimere, Maryland pate OW fee fog : 


A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death. 


Page 4 moy be retoined by the hospital or attending physician. 


MARTLAND STAID DEPARTMENT UF MEALITT 


1 -6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CF632 CERTIFICATE OF DEATH C9643 
: iF sect First Middle Last 2a. DATE OF DEATH , 2b, HOUR 
int) Mar Ys : 
lype ar print) E McChesney ae i! 2 Day 1968" 7207 a 
3. SEX 4, RACE S. DATE OF BIRTH ae In years IF UNDER 24 BRS. 
ast DAYS MIN 
Fenale white Hovenver 2, i075 | OS nl] 
To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
nt 
con’ Maryland U.SeAs wiooweo (X] DIVORCED Baltimore County Nd. 
10, CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (Ifnpt in hospital 12a. USUAL OCCUPATION (Kind af wark dane | 1b. KIND OF BUSINESS OR 
give street pd i inadi i ) i 
= '| Catonsville Spiing'Uféve State Hospital | "tidusewlte tN) [NN 
& EN tie: USUAL ae (Where deceased lived, if institution: Residence befgré | 13c. CITY OR TOWN 136. INSIDE CITY UMUS? | 13e. STREET AND NUMBER 
x. ladmis 1b. CQUNTY a 
ae mission) Maryland whee Georges Mt, Rainier| SU "kl | \503 - 30th Street 
KBE J 2: [4 FATHERS NAME Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tast 
eis ___Joseph Tie Lowry Sydnor Gertrude Ss 
88s Téo. WAS DECEASED EVER IN US. ARMED FORCES? __|16b.SOCIALSECURITY NO. 17. INFORMANT Address 
Baw Yes, na, arunknawn) _ | ‘tif yes gwe war or dates of service) 
Zee Records: Spring Grave State Hosp 
3 aE 
SEE 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) : peepee 
Fes PT OAT WA OUT Cast () Myocardial Infarction, acute, death 
bss 7 7 DUE TO, OR AS A CONSEQUENCE OF Dis. 
253 Conditans a cia whoa »_Arteriosclerotic,Cardiovascular Heart 
ce rise 10 immediate cause (a), 
so stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
st. 4907 w.Arteriosclerosis, Generalized, senile 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 

Pulmonary Emphysema with Chronic Obstructive Airway Disease. 

19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
| Yes NO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[D)DR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Manth Day Year 
{If either, natify medical examiner) P.M. 


9 
‘Did. INJURY OCCURRED | 21e. PLACE OF INJURY AT HOME, FARM, STREET, FACTORY.) } 21f, LOCATION Street ar R.F.D. Na. City ar Te Cauni State 
He o re ae io hed mk 
Jat work —_ai wark, 


22a. | certify that §Q (this haspital) attended th deceased bom August 9, 19.45, to_duty , 1900, that OF (we) last 
saw the deceased alive qn dal yeh 19.88) and that in (my) (cXir) apinian death occurred on the date and hour and from the 
couses stated obove, (I) (Xe) (Mid) (did pot) view the body affer death. 


2b. SIGNATURE 77 i IY Z 2. DATE SIGNED 
Peas. SEM oe OSE to] 728-68 


pas TAME) %e OORS Spring Grove State Hospital 


Antnon “Young § M.D 5 
23b. DA} 23c. NAME OF CEMETERY OR CREMATORY 


7/25 ER C6 Mew 7 


ADDRESS 4 A 


= Ba 


MEDICAL CERTIFICATION 


@ 3 should be detached for use os the bur 


5 director, pos 
& — should be filed with the State Dept. of Health prior to bur 


TO FUNERAL DIRECTOR: After this certificate has been signed by tl 


25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


DATE JUL 29 1968 ip 


i 
2g 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ane) ; Lae 
EOE CERTIFICATE OF DEATH 964% 
0 1. ag bik First Middle lost 2o. DATE OF DEATH ; 2. HOUR 
sc (Type or print} ‘A Mont! Doy of 
3 DAVE me DAVIEL v ye BLP IVI0 PM 
5 3 SEX 4 RAE 5. DATE OF BIRTH or 4 AGE (i ia [i bwoen 1 veae Tr uwode 24 es 
: 

5 MALE VEGRO SS |e ee ee 
z rT ne (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [J NEVER MARRIED[-] | % COUNTY OF DEAin 
aS SAGE U-S. 4 wiDoweD pivorceD [} Bal imere Coane a 
- £2¢ 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
3 pee Ze ; é give street address) oH during most of working life, even if retired) | INDUSTRY 
= 335 ‘LM son Mt .W son d OSp. 
— eal 2 s e Be USUAL NSDENE (Where deceosed lived, if institution: Residence befor 3 CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
2 BLS 37 fodmi TATE 136. COUNTY } 
3 §ss eee Mo. Bartimora SB ~O |i7or M Mount ST. 
B 2s T4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

= i 4 
Sy as JAMES Mc DAWIEL | TveitA BE1Ton 
2 835 Vo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
S 32° a give war or dates of seri E ri 
= ee aegis Ya 2Q50-2¥-5207| Records, Mt. Wilson State Hospital 

o _.- “es Sc AC qs Jc Se se Gee eo” PPE 7 
of oe aye 18. CAUSE OF DEATH (Enter only one couse per lineor (8), (b}, ond (c).) 5 j vie iorisan: 
£/§..28\) PART |. DEATH WAS CAUSED BY: aie va Lt 
8/ BES\ IMMEDIATE CAUSE (a} la. ef xf — 
e ( | DUE TO, OR AS A CONSEQUENCE OF ’ 
= 2N3\ Conditions, it ony, which gove w A ab AES ot e SE 
tise to immediote couse (0), DUE TO, OR 0 F 
+ stoting the underlying couse; , OR AS A CONSEQUENCE OF 

bost. /6 3X 0 


After this certificate has bee! 


director, poge 3 should be detoched for 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low regaive 
Poge 4 moy be retained by the hospital or ottending/Phy 


TO FUNERAL DIRECTOR 


VRAIS 
‘30M REV. 


should be filed with the Stote Dept. of Hedlth pris 


PART 2. OTHER 
vy, 

AEM lth 

190, DATEOF OPERATION 


ff 


lo. ACCIDENT WAS UNDERLYING 
(CoR conrRIBuTING [7] CAUSE OF DEATH 
{If either, notify medicol exominer) 
21d. INJURY OCC ‘Tle. PLACE OF INJURY 
Not whil 
ot work 


21b. TIME OF INJURY 
HOUR A.M. 
P.M. 


MEDICAL CERTIFICATION 


OFFICE BUILDING, ETC. 


lot work 


saw the deceased alive on. 


22b, SIGNATURE 


AM bern, 


22d. PHYSICIAN'S. 
NAME (Type) 


William Newcomer 
7b. DATE 


-/0- b6F 


Bo. FEATS 
REMOVAL (Speci 
Vere a 

y J y, 


24. FUNERAL DIRECTO! 


Zn. 


Ves 


Month Doy Yeor 
19 


22a. | certify that (I) (this haspital} attended the teiaces fram_3=2 


200, AUTOPSY? 
o/s aa) 


no 2 


IGNIEANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


HA CSE. 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


‘AT HOME, FARM, STREET, FACTORY.\} 214. LOCATION Street or R.F.D. No. 


= ih 
£2, and that in (my) (aur) a 


causes stoted above, (|) (we) (did) (did nat) view the bady after death. 


City or Town County Stote 


to FG Vad, that (I) (we) last 


pinian death accurred on the date ond hour and fram the 


ATTENDING 
PHYS. 


‘22e. ADDRESS 


O 


DEGREE 


Mount Wilson 
23g, NAME OF CEMETERY OR CREMATORY 
nesv/ 


Cc. 


e Pag 


Ud 
Bo. RECD BY REGIST Soa paysTeRE 
Godtl| 10 Fy) 


Zk. DATE SIGNED 
f= iP 
Maryland 


‘Bd. LOCATION (City or Town) 
“7 fO LOC8 


MED. 


STAFF 
DIRECTOR X 


PHYS. 


Oo 


(Coynty) 
EG 
BONNER 
g 


(Stote) 


g 


4y 


MARYLAND STATE DEPARTMENT OF MEALTH 


1 Ad Py DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Cee3S CERTIFICATE OF DEATH US645 
ue T. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2. HOU 
3% (Type or print) G McG Mant! Dor ar 
aVISs 8 Cora : cGinn Jury “bo 1968" 1:45 *s 
5 275 3, SEX 4. RACE S. DATE OF BIRTH 6 AGE (i ors TF UNDER] YEAR VF UNDER 24 Ws 
= st_birtl 
© 28: | remte Wie 10-9-10 is i i 
3 a 3 Te. bee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED] NEVER MARRIED[_] | % COUNTY OF DEATH 
ase SS Baltimore USA wibOWED DIVORCED Baltimore Md. 
mea as 1D. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION {if nat inhospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
eo SES BAKKE Towson |i stet Bites] Joseph Hospital — [during mpspatayacipadfe, even if retired.) — | INDUSTRY 
= p2> 
> BSE 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befdse~ | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER 
a 
oS e g jadmission) STATE Maryland 1b. CONES hOMIKKe Baltimore SK) sO 1310 E. Belvedere 2ASto 
3 £6 
OS & je 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
sf 4,5 Harry J. Larkins Esther Warner 
23s Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIALSECURITY NO. _]17. INFORMANT Address 
a = Yes, na, ar unknawn) | {It yes give war or dates of service) 3 
es NO jatolers! nn 8ne 
ands =— EE SA —- 2 Aa ————— EPP 
SEE 18 CAUSE OF DEATH {Enter anly one cause per line for (a), (b), and (c)) AEIWEEN ONSET AN OLATH 
a PART |. DEATH WAS CAUSED BY: Uremi 
See c 2 hoor een EEE 
Ses ‘ Som 4 DUE TO, OR AS A CONSEQUENCE OF 
aS Conditions, if ony, which gove Chronic renal fadlure 
= te Tise to immediote couse (0), (b) 
Bes stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eS esniige a 
a5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


Myocardial infarction 


BURIAL, ise’ ‘23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) {County) (State) 
REMOVAL (Specit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificg 


= 
s 
i=] = 
3 = 
anes 
2gst 3 
Fans [10 DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED Do. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£55 3 CAUSES OF DEATH? 
5S 2ec = rs F] NO [% 
x 4 
52°35 & [2To. ACCIDENT WAS UNDERLYING | 72ib. TIME OF INIURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 
SBye= & | oR conTRIBUTING ([) CAUSE OF DEATH HOUR A.M. Month Day Yeor 
eae S [De me (] | 
BEges & [tf either, natify medical examiner) P.M, 19 
= 4 = AT HOME, FARM, STREET, FACTORY, if 
ae A WU OCCURRED “[2ie. PLACE OF INIURY (AT HOWE: rR Ta )| 21 LOCATION ‘Street or RED. No. City or Town County State 
= TS 3 a jot wark —_at work PS 
> Sao 22a. | certify that (I) (this hospitol) ottended the deceased from._O= <7 , 92, ta wc 19_ SY | that (1) (we) last 
BL2S actin ‘ = 
3 tae saw the deceased alive on__Pm2C : 19___, and thot in (my) (our) opinion death accurred on the dote ond hour and from the 
gaze causes stated abave, (I) (we) turd }drdmot) view the body after death. - 
= 
@ sBes fame ATTENDING MED STAFE ee 86-68 

4 ’ vd a20= 
gts b et “fe. oeorte pays Opteron Opis, O eee 

32 
>a OF 22d. PHYSICIAN'S 22e. ADDRES! 
eas wep) Lorna G. Gaudiel, M.D. BOR e Vork Road, Towson, Maryland 21204 
EE 
pees 
Lo 

2. 


Burial. ~2)) -68 Parkwood Parkville Balto. Md, 
" ae 24. FUNERAL DIRECTOR ADDRESS a. REC) BY 5g dy 25b. i PRAR'S SIGNATU F ip 
mie $.W.Jenkins & Sons Co.4905 York Ra. ,Balltex JL - ey eee? nd 


as 


Y 


MARTLAND SEATED VEPARTPACNE UE TRACE 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O8€35 CERTIFICATE OF DEATH O9646 


4 cars 1 ey First Lost 2a. DATE OF ae ih Z mage 
io SS lype or print lant lay 
8 $53 Leonard E McGreevy 6g |i Pa 
s -— 7s 3. SEX S. DATE OF BIRTH Q sro [I UNDER TYEAR | IF UNDER 24 HRS. 
C= 3 lost birt D a MIN 
5 22a | Male October 26, 1882 sutras el eal | 
5 2 ~ — [7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? © sMaRRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
2 coyntry) 
= oe Mary) and Choe winoweD pworo] | Baltimore, i 
2ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 
e a pi 
joie Ses S ‘ give street oddress) during most of working life, even if retired.) INDUSTRY 
§ 28 Towson S HOSPITA A : . 
so cinta pe 
SSt 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER ment 
B GY S / Zfadmjssion) STATE 13b, COUNTY 
S €e3 0<("Marvland a timore _|Baltimore | SO) “kl |2 Virginia Ave. 
ale = = ( [V4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle fost 
= 
a 6a" Samal . 
Socaes Archibald 1. eGreev Q Ey aple 
£ Ss Ze Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
a5 
3S 328 Yes,na, or unknawn) | {ifyes gue warerdates of service) | ii M 
= ipes h/e —— ee Q ana “i gD Aves 
= a ————————— ee 3 TTS 
s TE 18. CAUSE OF DEATH (Enter only ane couse per line for (a), {b), and (c).) pet all Ll 
= e PART |. DEATH WAS CAUSED BY: q ’ 
3 | Es IMMEDIATE CAUSE (a) 1M e Pulmonary Thrombo Embolism 
2 = f DUE TO, OR AS A CONSEQUENCE OF 7 
ae SaaS y ( \ 
= SS Conditions, if any/ which gave 
pees S tise ta immediote cause (a), 0) 
#65 Bes stating the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 
333 pu @ 
32 B55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
2 4 al 
-Mecowo / 
2ge2e2 zi[/// 
Bs a Pe s 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2feea /ie zt CAUSES OF DEATH? 
£5 Zee Z\June 24,196§ Carcinoma of prostate? Ys) NOC] 
36 £ = 3 $3 [21o. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Port 2, Item 1B.) 
5 eet & | Chor contaisurine [7 cause oF DEATH HOUR A.M. Manth Day Year 
3 a Ege tf either, notify medical exominer) P.M. 19 
= = ‘AT HOME, FARM, STREET, FACTORY, y il 
= 2 rae a SL Sal aad Zhe. PLACE OF INJURY (tree emer ss ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Qos 3a 
£e= fat wark —_ot wark. 
oe ore 7 - ” re 
Z>328 220. | certify thot Q (this haspital) ottended the deceased fr lune—18,., 19-68_, ta , 19_68., that (K(we) last 
Bee ase) saw the deceased olive on : 19 68 ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
Bese causes stated gbove, (!) (we) (did) (did nat) view the body ofter death. 
es See " yp t 22c. DATE SIGNED 
aie = Vy Ab ATTENDING MOD. SIA op jaly ? 1968 
S22cR 4 vp And ~ a DEGREE PHYS DIRECTOR PHYS. Y ty 
Ze53= | (22d. PHYSICIAN'S / Ze. ADDRESS 
Fes 3 NAME (Type) aa aero § 7620 York Rd., Towson, Md. 21204 
S550 wor ee 
Se 5 23 230. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Soric REMOVAL (Specify) Bp is d j e Q i | 
2*2 6 uy id F (4% ew thedra se i q M1 _© y~ 2 [Joh . 
ve ats(d 24. FUNERAL DIRECTOR y ADDRESS R y., | 28a. REC'D BY REGISTRAR 2b. REGISTRAR'S jonny RE 
mee | Dippe( Bros /ac, 7/10 Belasr ped Fs otUL - 5 68) fCorks 


MARTLAND STATE VECANIMCN! VF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120), . .. 


er Gg ra Ld 

Rea ers ey Loe a 

U8é3s CERTIFICATE OF DEATH itd 
*, . tied First Middle lost 2o. DATE OF DEATH 2b, HOUR 
s Type or print] Month De ¥ 
re (Type or pi Baby Girl teKenne July sy 7868 9:42 “hn 
3S 3. SEX 4 RACE S. DATE OF BIRTH 6, AGE (In yaors 1 UNDER 24 HRS. 

lost birthday DAYS | HOURS MIN, 
Female White 7-5-68 He as ae eo 
By To. BIRTHPLACE (Stote or foreign] 7b. CTIZEN OF WHAT COUNTRY? & MARRIED [7] NEVER MARRIED] |9- COUNTY OF DEATH 
ount : 

& a cunt! Baltimore USA WIDOWED pivorceD [] Baltimore Meh 
is AS 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= = “, t od ¥ a ah es 
3 § = Baltimore give siget a yess) eph Hospital during most of working life, even if retired.) INDUSTRY 
3 Ss = , 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforp”|13c. CITY OR TOWN 134. INSIDE CiTy LIMITS? [13e, STREET AND NUMBER 
S Fes ceneaeo) AEN Migr raat at nel || 12: COUNTY Baltimore | YS&) ol] | 2002 Wilkins Avenue 21223 
F ee Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3 a= Gerard T McKenna Lynnette Cc. Bolton 

ie 
ie gs Téo. WAS DECEASED EVER IN U.S, ARMED FORCES? 16b. SOCIAL SECURITYNO. 17. INFORMANT ‘Address 
2 a Yes, ng, or unknown) — | il yes grve wor or dates of service) 
= a: “No ae wd Mother 
+ 33 5 APPROXIMATE INTERVAL 
= — E 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c).) BETWEEN ONSET AND DEATH. 
<= & PART |. DEATH WAS CAUSED BY: i 
8 825 ak IMMEDIATE CAUSE (o) = Prematurity 
2. ss Io é DUE TO, OR AS A CONSEQUENCE OF 
as A 
= a Conditions, ony, which gove rf 
s ce tise to immediote couse (0), (b} 
= 2 8 stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
S3 BSE pir @ 
2 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
& ike te 
a 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 | SE] od CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 

(CIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(if either, notify medicol exominer) PM. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (hh HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

While [> Not while OFFICE BUILDING, ETC, 

lat work —_ot work 

22a. | certify that ( (this haspital) attended the deceased fram. , 19.0, to_7a5=G5 | 19. , that (I (we) last 
saw the deceased alive an. 5 = 1966_, and thot in (my) (our) opinion deoth occurred on the dote and hour and fram the 
cgusesafoted abave, (t) (we) (did) (did nat) view the bady after death. 


Wy, ATTENDING MED. STAFE 22c. DATE SIGNED 
3 es DEGREE PHYS. ai eee iy Si iG 76-6 8 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the bu 
id with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled i 


TO HOSPITAL OR ATTENDING PHYSICIAN 


3 
s= | 22d. PHYSIGAN'S &\ : De, ADDRESS 
=, NAME (Type) Reynaldo Orjuela-Gomez M.D. 7620 York Road, Towson, Md. 212D4 
SP 
Sa Zo. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
54 REMOVAL (Spedfy) é R = 

Ne] 2. fe) 068 Hol em emete De, more v 


d 
250. RECD BY REGISTRAR ‘25. REGISTRAR'S SIGNATURE 


UL 11 1968 | fOLonday Yond 


ADDRESS 
4z_5209 York Rd 
Bi3i5° York B 


MEEK. sei 
Baltimore, Md. 


uvés7 MARTLANU STAID VCPARINICNT UF MEALIA 
he, 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item#10,11,FilmG)02 DICALEXAMINER’S CERTIFICATE OF DEATH OoSE48 
1. ee ria Middle lost 20. DATE KNOWN] Month Doy Year [2b. HOUR 
‘or . NeKenna batt si ele y 4 1965) M 


3. SEX 4 mee ~ DATE OF BIRTH 6. AGE (in ie maa Lies [ir WwoeR 24 WRs._“T'9c DATE PRONOUNCED DEAD 2d. HOUR 
th 
Made Oct. 8, 194 ot 5 fut Pal Rea el be ‘earg o 


7a. BIRTHPLACE (Stote or pas 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
on”) Manyland Us winowe (] _ ovoreo (& | Aaldimone Md, 
"a 1D. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol | 12a. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
= -) i . aig, street oddress} 7 duringgmiost pf working lyfe, even if retired.) INDUSTRY 
2 2 oO) Hampstead ,Md. Biney Branch Golf Course Boor “Buren 
5 =£ 27 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c, CITY OR TOWN 134. INSIDE CITY LIMITS? |} ]3e, STREET AND NUMBER 
eee “4 odmission) STATE COUNTY = ——— YSRINOO] | 977 Bonaparte Ave. 
= 53 Ss 14, FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle test 
i=} S . 
NS ie McKenna mma. Hud 
ence es DECEASED a ge ‘ARMED FORCES? Téb. SOCIALSECURITY NO. | 17. INFORMANT ADDRESS 
= P=: 'e5, 70, Or unknawn. dates af ) * 
BE OR Yes 1 piv pale ial 2 Dy ly PES OE Leona Singleton, 91} Bonaparte, Ave. balto. 
2 2 7 ria 
— oe 18, CAUSE OF DEATH (Enter only ane couse per line far (a}, (b), ond (¢).) aR a te 
moe = PART |. DEATH WAS CAUSED BY: Ln 
23 52 IMMEDIATE CAUSE (a), ? = ae 
a ( DUE TO, OR AS A CONSEQUENCE OF 
Be ¢ Fe Conditions, if dny, which gave (b) 
te Ss tise ta immediate cause (a), 
3 3 = S stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
—- ‘= last =e 
S 
eo 3 = O 
=5 5 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
an va 
= iz oe = 14t-Bt 
S238 6 © [[19o. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
o i ? 
s® ce e a s r% WAS PERFORMED? RWrre ws wo fir 
ees & [2la. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, i Doy Yeor 2lc HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18} 
sez Se = | PRIMARY [JOR CONTRIBUTING [7] HOUR A.M, 
as3es2s 5 |_CAuse OF DEATH oF P.M. 9 
Swot=a es = [2id. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Y 
Sf<5065 wie ate factary, offie building, etc.) 
See385 at work [J ar worx LJ 
2 > .. . 
zr 3 £5 “ 3 22a. I certify that | toak charge of the remains described above, held an Autopsy [__], Inspection mi. Inquiry and in my opinion 
band Z 5 a ts + 
2 Sessa death resulted fram: Natural causes (XJ, Accident [_], Suicide [], Homicide [1], Undetermined manner [_] 
mS 
@: = sf 2 y) CHIEF MEDICAL EXAMINER  [_] 
3 
Parasia Se SE RUNE as a mp. ASSISTANT MEDICAL EXAMINER (7) 2b DATESIOHEDE 
ees 
ee 238 = 4 EXAMINER'S DEPUTY MEDICAL EXAMINER 6@] 
Besse i NAME (Type) es; ZB. CA ume) OD. CAPL E Ss ADDRESS(Street, city, tawn, or county) 
2 ae Se ae ee ee eee 
eo fEunot 230. BURIAL, CREMATION, | ab. DATES es Tac. NAME OF CEMETERY OR CREMATORY 5 2d. Sete iy ‘ar Tawn) (County) * (State) 
a Le MOVAL FNAL Sop ify) ks . . 
CAME lem PRAGA {GRLERA e a 
ws. Buriat DIRECTOR ADDRESS 25a, RECD BY es b. REGISTRAR'S SIGNATURE 
waaisue th __ Burgee Rabel age Falls Rd. Baltimore ay ee 


MARTLANL STATE DEPARTMENT UP AEACITT 


] 260 63 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ae 4y 
~ * 3 
vv lie CERTIFICATE OF DEATH : 
Sos 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
Ceeorein) Leg G Means Mgr 7988 Yor | 375 af 
3, SEX 4. RACE ; 5. DATE OF BIRTH pe Ms 20s (FUNDER 1 YEAR| (F UNDER 24 HRS. 
“ E Pie. . 2 las}binthday MONTHS | DATS cr 
Male White April 6, 1902 ier aad Ue Des 
a 3 Be te (Ste or foreign 7b. CIVZEN OF WHAT COUNTRY? 8 MARRIED [RE NEVER MARRIEDE-] | - COUNTY OF OFATH 
£EN winoweo [] DIVORCED Ae Md 
das a - 
2 az 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
ye ss vlap t ee give Prat awo th Ave. dusing (bs yfgwogbing lite, even ifretired) | INDUSTRY 
species 
zB St ee USUAL REN: (Where deceosed lived, if institution: Residence before 13, CTY OR TOWN 134, (NSIDE CITY LIMITS? | 13, STREET AND NUMBER 
a + . COUNTY a 
ges Cot ee Md ee balto Reiste AC OO] | 273 (hatwonth Ave. 
< 14, FATHER'S NAME First Middle Locals 1S. MOTHER'S MAIDEN NAME First Middle lost 


Nanganet Lindse 
160. WAS DECEASED EVER NUS, ARMED. Forces? 16b. _ — NO. Min a} Address 
Yes, agppipnknown) | Cpyayywcpypawrctsewee) | 542 78972 Nanie D, McManus Reisterstoun, Md, 


18. CAUSE OF DEATH (Enter oniy oe cause per line £6", (b), and (c).) INTERVAL 


JETWEEN_ONSET_AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE 10, OR AS 


hen! plese r Im 


should be fled with the Stote Dept. of Health prior to buriol, cremotion, or remov 


Canditians, if any, which gave 
tise 10 immediote cause (0), 
stating the underlying cause DUE TO, OR AS A CONS! 


last. ) 
Wir fy gee SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Tia, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ye no [J CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, item 18.) 
[TVOR CONTRIBUTING [[)CAUSE OF DEATH HOUR AM. Manth Day vert 
(If either, notify medical examiner) M. 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (te HOME, FARM, STREET, ae 2if. LOCATION Street or R.F.D. No. City or Town County State 
While [= Nat while [>] OFFICE SUL HG 
at nl at ane 


22a. | certify that (I) (this haspital) attended _the Karte ey , ae T= 2s", 19_¢ &, that (I) (we) last 
saw the deceased alive an}. = 25 __19 and CE in (my) (aur) apinian ah occurred an the date and haur and fram the 
auses stated abave, (I) (we) (did) (did nat) view the bady after death. ~~ 


Woy), ff Hk A Qe ATTENDING aan 22. DATE el 
VBLLPD GREE PHYS. XL ieecror CO atig = 26 ae 
Td. aa aOR a se, 
LE PE 4 : 
gee “BURIAL, CREMATION, | DATE “SURAL CREMATION, | Tap DATE SY 2 SNAME OF CEMETERY OR CREMATORY * ] 73d. LOCATION (ay af fg oleate aad ‘ 
Baaisbee eview llenonial iil 


24, FUNERAL DIRECTOR ADDRESS 0 {" FR be a here 'S SIGNATURE 
Dal 


-tronsit permit. T 


The low requires thot the deoth certificate be executed within 24 hours after death. 


Page 4 may be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion o1 


MEDICAL CERTIFICATION 


director, poge 3 should be detoched for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VRAIS (4) 


OM REV. 1/48) we ae (Line & a ~ resale Md. 


68 @ Qatghy 


hee 


F 


OR STATE 


HEALTH DEPT. 


TO oepur Db icat EXAMINER: This certificate shauld be executed within 24 haurs after jor Boy delay is 


necessary, please execute the certificate, writing the ward “pending” in pen 


oo 3S 
“ a 
3 s 
-€ 8 
32 2 
> 
eH aA 
oOo, A 
oe? 2 
= or 
&: 


ae 


Health prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Offic 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File pages a1 


VR AISME (5]\\ 
10M REV. 1/68) 


MARYLAND STATE DEPARTMENT OF HEALTH . 
fi c € 3 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 OS65¢ ) 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


last 
Frank Mekoloni 


1, DECEASED-NAME 
(Type ar Print) 


2a. DATE KNOWN[] Manth Day Yeor | 2b. HOUR 


beat aE] July 27 68 


M 
3. SEX 4, RACE S. DATE OF BIRTH 16. AGE (in years TF URDER | YEAR (if UNDER 24 HRS. Tc. DATE PRONOUNCED DEAD 2d. HOUR 
4 lost burthday) MONTHS: ‘DAYS HOURS Manth 

Mate _fwnite _|9-13-1904 a he | Tey “ 
7a. BIRTHPLACE {State pr foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED. LINEvER MARRIED [_] 9. COUNTY OF DEATH 
oul Maryland’ U.S.A. WiDOwED [] DNORED fe] Baltimore Md, 
10. CITY OR TOWN OF DEATH uM. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a, USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 

Dundalk sve set clés) 714 Sollers Poin} RGae ""tiBenver’””) Wott bacting 
13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare} 13c. CITY OR TOWN Be SDE CY twas? | 13e, STREET AND NUMBER 

omission STATE aa Dundalk ws) Of) | 7114 Sollers Pt. Rie 
14. FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Last 

Jacob Mekolon Mary Brodowski 


ms WAS DECEASED A IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
}, aF UNKNOWN; {if yas give war or dates of service) q . 
‘tO i 218-01-0552 | Daughter, Mrs» Marcella Danielak 


1B. CAUSE OF DEATH (Enter anly ane cause per line fo 
PART |. DEATH WAS CAUSED BY: A 
Soom IMMEDIATE CAUSE (a), 


9 of f DUE TO, OR AS A LONSEQUENCE OF 
Canditians, if any, which gave VN é 

rise ta immediate cause (0), (b) = 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
(9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


3231 


Ayo. Balto» Ma Pape Ca 
Ata rmantrac 


=z 
= [190. DATE OF OPERATION 19b. CoRDIOR, omnis OPERATION 20. AUTOPSY? 

3 R 

= ves] no PSE 
& [2la. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year lt HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 

= | PRIMARY [~] OR CONTRIBUTING HOUR AM. 

& [Cause OF DEATH PM. WW 

= [2id. INJURY OCCURRED le, PLACE OF INJURY (At hame, farm, street, 2H. LOCATION ‘Street ar R.F.D. No. City or Tawn Caunty State 


WHE WOT WHILE factary, affice building, etc.) 
at wore (at work 


220. t certify that | took charge of the remains described above, heldan Autopsy[_], Inspection fk ~— Inquiry [Sq and in my opinion 


death resulted/ram: Natural cops Accident (_], Suicide [1], Homicide [], Undetermined monner [_] 
: CHIEF MEDICAL EXAMINER 
pes HDS S UA mp, ASSISTANT MEDICAL EXAMINER [[] ° 2b. DATE SIGNED 
\ “DEPUTY MEQICAL EXAMINER FEIT T2968 
EXAMINER'S Noma : : : So ———— 
NAME (Type) Theodore: 6. Pattersom MD. 3724 Pande AMER o Domdalk, Mae 21222 
| 230, BURIAL CREMATION 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Tawn) (County) (State) 
Bente 7—30=—68 Christ Lutheran German Hill Rd. Dundalk, Mde 
74, FUNERAL DIRECTOR —_ ADDRESS 7a. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
, John J. Duda, Dundalk, Maryland 21222 oa AUG 1968 f - o Jose 


it 
HEALTH DEPT. 

ail Ss 
sh 


TO vepun ica EXAMINER 


This certificate shauld be executed within 24 haurs after i delay 


in pencil in Item 18. Give Pages 1, 2, and 3 ta 


necessary, please execute the certificate, writing the ward “pending 


ners Office alang with farm PM3. Page 


farwarded ta the Chief Medical Ex 


the funeral directar. Page 4 shauld be 
5 may be retained far yaur files. 


Jond 2 with the Stat¢ Di 


1 mien, 
pages 


Page 3 shauld be used as a burial-transit permit. 


Health priar ta burial, crematian, ar remaval, and in any event within 7: 


TO FUNERAL DIRECTOR 


£ 
5 
8 
3 
s 
3 
“ 


VR AISME { 
10M REV. 1/68 


MARTLAND STATE DEPARTMENT Ur AEALIA 


AR fe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 noe 5 i 
a G36 
CL ASD MEDICAL EXAMINER’S CERTIFICATE OF DEATH fs 
he tie arta First Middle Lost 2a. De ONT Month Doy Year 2b, HO R 
e ar Print 3 
ue James Kenneth Melton peat mateo] July 1, 968 7—w 
3, SEX “ACE $. DATE OF BIRTH 6. AGE ys 2c. DATE PRONOUNCED DEAD 2d. HOUR 
last bi Ma ; 
Male White [fan. 17, 19 oat lei eal Nal ald 968 |// Sy 
7o. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (X)NEVER MARRIED [_] | 9. COUNTY OF DEATH 
oumtoryland U.S.A. winowep [] ovored-] | Baltimore Md, 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in Raspitol | 120. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
- i ing lit i 
Dundalic give street oddress) 7007 Fait Ave. during aps ae igo, le, even if retired.) | INDUSTRY Great 
130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befaref 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? } 13e. STREET AND NUMBER 
odmission) STHfaryland | 3 ONBaltimore | Dundalk vs] NO | 7007 Fait Ave. 
14, FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle last 
Elmer D. Melton Julietta Ryan 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
Ys fo, or unknawn) (if yas give wor or dates of service) 
(e} P15-34~8804_ _|Mrs. Barbara Melton odd Are 


9 
18. CAUSE OF DEATH (Enter only one couse per line for/(o), (b}, and (c).} 
» — 


Z ~]_APPROKIMATE INTERVAL 
y BETWEEN ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


r ae) 
f DUE TO, OR AS A CONSEQUENCE-OF 

Cohditians, if dny, which gove 7 

tise to immediote couse (0). (b) 

stating the underlying cause DUE TO, OR AS A CONSEQUENKE OF 


ist. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOL-REtATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


ene 
z 27 £\ 4 
3 
= 1190. DATE OF OPERATION 19b. CONDITION FOR WHICH OP i A 20, AUTOPSY? 
s WAS PERFORMED? i, Ve Ps 
= / ves] NO 
£5 [lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Yeor HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
| PRIMARY [_] OR CONTRIBUTING [_] HOUR AM, 
3% |_CAUSE OF DEATH PLN. 
= 21d. INJURY OCCURRED] 21e. PLACE OF INJURY {At home, form, street, DIE LOCATION Street or RFD. No. City ar Tawn County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK oO AT WORK eZ < 


22a. | certify that | taak charge af the remains-described abave, heldan Autapsy[_], —_Inspectian []}“ Inquiry pe and in my apinian 
death resulted fram: Natural causes [[A7 Accident (J, Suicide (J, Homicide [_], Undetermined manner (_] 
, CHEF MeDicaL EXAMINER [] @ SCOM« ya crow 


ACTUAL 


SIGNATURE up, ASSISTANT MEDICAL EXAMINER [] ‘22b, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [J }_——~ 
NAME (Type) M «Be. Davi D ADDRESS(Street, city, tawn, or county) Ty» nda hid 
re Tee 7b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) __(Stote)_ 
REI pacify) - 
Burial 7/5/68 Gardens of Faith Ove id 
74. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2p ofilsTeaRy SIGHATURE 


Ullrich Funeral Home Dundalk, Md. 


wl - 5 R68 ZL : 


MARTLAND STATE VEFANIMENT UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

Middle Lost 2a. Hac TE Month Day 


MELTON DEN Matto O July 15, 
6. AGE (in yeors [_iF UNDER 1 Year TTF UNDER 24 WRS._"V'2¢ DATE _ DEAD 


ca el et eal Kel I: 


YRS. 


nn 
c=) 


652 2 
Yeor Be on 
19682 p. pon 


2d. HOUR 
2:05, 


U 9 


R 


1. DECEASED: NAME 
(Type or Print) 


3. SEX 4, RACE 
male white 


First 


= 
mi 
> 


T. 


S. DATE OF BIRTH 


3-28-1913 


Year 


be 68 


em 18. Give Poges 1, 2, and 3 to 
fice along with form PM3. Pi 


4 hours ofter = deloy is 


This certificate should be executed withi 


necessary, pleose execute the certificate, writing the word “pendin 


Health prior to burial, cremation, or remaval, and in any event within 72 hours ofter deoth. 


the funerol director. Page 4 should be forwarded to the Chief Medical Exq 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. File pages |ond2 with the Stote Departmen! 


oe 
us 
ot: 
= 
= 
>< 
we 
el 
= 
= 
= 
‘= 
= 
a 
w 
ray 
i=J 
i= 


VR AISME (5} 
10M REV. 1/68 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDXEX]NEVER MARRIED [_] | 9. COUNTY rr dy 

cnm~™North Carolina U.S.A. wipowen [] _ivorcep [] Baltimore Md. 

0. CY OR TOWN OF DEATH Tl, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] 120. USUAL OCCUPATION (Kind of work done] 12b, KIND OF BUSINESS OR 

tregt pdd ‘ tof marking lif INDUST 
Towson give meg gases os ep a Hospital i Cush most of ‘eee ing life, even i ee) Ba 4 . 

Ta. USUAL RESIDENCE > deceased lived, H Tnalion: Residence belgrd’Tac CIV OR TOWN THC wor cts? ") Te, STREET AND NUMBER 
))\sctttti"'cit 1 2 Caindan ves [] NO Fy| 1217 Mc Rae Road 

14, FATHER'S NAME = Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

Dempster Edward Melton dna McRain 

se DECEASED - INUS. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 

/es, no, or unknown! (it yes give war or dates of service) 
no | 24-5-03—5899 | Mrs, Malissa Melton McRae Road 


18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


“APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


3 IMMEDIATE CAUSE (0) Multiple In 
, fs ; DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise 10 immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ek asi ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
zLa/t.4¥ 
= [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? ” " 
= 
5-210, EXTERNAL CAUSE WAS 21b, TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 1B) ‘ 
= | PRIMARY) OR CONTRIBUTING [-] | _ HOUR AM. “ Driver 
5 |_cause oF DEATH 11: 28p. 7/15 1) 68 pf auto which went out of control and hit bus 
= [21d INJURY OCCURRED 7 2le. PLACE OF INJURY {At home, form, street, DIE LOCATION Street or RFD. No City or Town County State 
waite NOT WHILE foctory, office building, etc.) 
ar worx L_] at work street Towson, Maryland 
22a. | certify that | taak charge af the remains described abave, heldan Autapsy [X], Inspection ["], Inquiry [_], ond in my opinian 


death resulted from: 


} 


L 


Naturol couses (_], 


Accident K Suicide [] 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


Werner U. Spiyz, M.D. 


C. Hamicide (9, 
CHIEF MEDICAL EXAMINER 


o 


ap, ASSISTANT MEDICAL EXAMINER [XK 


DEPUTY MEDICAL EXAMINER [_] 
ADDRESS(Street, city, tawn, of county) 


Undetermined manner 


22b, DATE SIGNED 
7/16/68 


Camden 


23d. LOCATION (City or Town) 


(County) (Stote} 
Kershaw So.Caroli 


230. TA 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 
REM specify} 
By 1m 18-68 Suikker_ Seuwtary 
28, ” FUNERAL pret 
Raymond J. Curran Sale & Scarlett Drive 


25a. REC'D BY REGISTRAR 


aL 18 # 


25b. REGISTRAR’S SIGNATURE 


/ 7” ( 
Le hy eg 


The law requires that the death certificate be executed within 24 ha, 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATIC DEPARTMENT UF ACALIA 


/ 


/ DUE TO, OR AS A CONSEQUENCE OF *. 
Canditians, if any, which gave ry j ae Era ee aA Pe a 3 tay yee 


tise to immediote cause (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ost. (3 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


hats ake) &4 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ~ © ¢ 53 
UG 3 aU 
M § Be CERTIFICATE OF DEATH 
fre eee Seed 1, DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b, HOUR 
& $8 {Type or print) EDWARD ie MENTZER ny “= if’ 1888 5350 & 
3 3. SEX 4, RACE S, DATE OF BIRTH 6 AGE (in ae IF UNDER 24 HRS. 
last bjcthday) MONTHS | DAYS P HOURS [MIN 
Male White Sept. 5, 1912 ct ad PS) 
P23 7o, BIRTHPLACE (State ot foreign 7b. CITIZEN OF WHAT COUNTRY? 8. aRRiED I] NEVER MARRIED 9. COUNTY OF DEATH 
ye . 
= §n gl land U.S.A. wioowed [J] olvorcep [] Baltimore Md 
#e¢ 10, CITY OR TOWN OF DEATH T]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
=e Towson svesteet estes) 209 Garden Road |“ ywerlal wagered) | MUMBA road 
Z 
25 = EE USUAL RERES (Where deceosed tived, if institutian: Residence befare [13c. CITY OR TOWN 13e, STREET AND NUMBER 
» fadmissi 
Esso ion) ST a: 2. Towson sO) OG | 209 Garden Road 
EE | PM FAMERSNAME Fist Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Tost 
zs : 
ees Irvin Mentzer Ellen Beever 
ess Vo, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO.) 17. INFORMANT Address 
328 give wor or dates of evi 
£8 ee he ee ee Mrs. Thelma Mentzer 209 Garden Road 
ao a Pe a a aR a al i ee it ay = 
ot Ee 18. CAUSE OF DEATH {Enter only ane cause per line for (a), (b), and (¢).) & es ONT AND DEATH 
£ PART |. DEATH WAS CAUSED BY: , 
5 , * IMMEDIATE CAUSE (a) Leg Ld 
& 
3 
£ 
£ 


1) 
= 
2 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
Xe YO) wey 
<3 SS [2la. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
& | Door contrisutinc (-} cause oF beath HOUR A.M. Manth Day Year 
& [lf either, natify medical exominer) . 19 
=] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (br HOME, FARM, STREET, fe) 21f. LOCATION Street or RFD. Na. City or Town County Stote 
While -— Not while OFFICE BUILDING, ETC. 


fat work —_ ot wark 


22c. | certify that (|) (this haspital) attended the deceased from, ase, ee, 0 ee, _, 9GD_, thot (I) be fast 

saw the deceased alive an. 19_V#" and-hat in (my) (aur) opinion death accurred“an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did‘nat) view the bady after death. 

22b, SIGNATURE 


22. DATE SIGNED 


ATTENDING 0, STAFE 
DEGREE PHYS. pirector CL] pays. = WIA CP 


e 3 should be detached far use as the burial-transit permit. 


filed with the State Dept. af Health prior ta buri 


se 22d. PHYSICIAN'S Ze. ADDRESS 

23 { |_MMere) B. Elloitt Harris, M.D 8100 Harford Road 

cS ic 
£2 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


VRAIS 
30M REV. 


BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) {Stote) 
: Biygate") 7/13/68 Moreland Memorial Parkville, Md. 


wa. eich e al H 4210 B eS a 25a, RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
ULir. une: OI eiair hoad. 
nid is . od L 1 5 1968 fitornttg pe 
5 


a 


] MARTLAND STATE DEPARTMENT Ur HEALTH ee 
Pree DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
FOR STATE 


uv€ oy MEDICAL EXAMINER’S CERTIFICATE OF DEATH ISSS4 


_ote pay 1. DECEASED-NAME First Middle Lost Yo. DATE eee aA Yeor |2b. HOUR 


TO erat Pd EXAMINER: This certificate shauld be executed within 24 haurs after soi DB, delay is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages |, (e Cae i 


(Type or Print) 


CART MAW —eehl LAG peta Nar 1CAZA om 


3, SEX 4 fake S. DATE OF BIRTH 6. AGE {in yeors nl DATE PRONOUNCED 4 AD 2d, HOU! 
y lost ‘OY a HOURS bis Yeor g y 
(Uetatre, a7 _¥ O ves. J. n6e 6.2K 


To. BIRTHPLACE (State or it 7. CITIZEN OF WHAT COUNTRY? 8. MARRIED ra VER MARRIED [_] | 9. ial OF Je 
% 3 “Ae OvO\|Us 4 Ae WIDOWED [] _ DIVORCED [J VS ALT 6 OE Md. 
= 2 10. CITY OR TOWN OF DEATH TY. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark done }12b, KIND OF BUSINESS OR 
= dress) dyeing of workingtife even if retired.) | INDUSTRY, 
= 2 COZ bir pe giye street 0 fad re po) en it ayy a 

2 Soe [Taunt £10CK ALE 4 oth ad 
= 23 = ___| 130. USUAL RESIDENCE eiiieleaseaset lived, if institution: Residence before} ib CITY OR TOWN 13d WSIDE CHTY LIMITS? 7 13@. STREET ap NOMBER 
= pega | 6909) Vit= Oe che LO) aul SOY. 7 CATON SViLLF “SOME |6 30574 2 503 Ayr (pec Ofectese Red 
= 2S ! [ia rataers name Fir ifddle Lost 75. MOTHER'S MAIDEN NAME Fist + ——~—«Middle V Lost 
ee SS W) * ; 7, 
=! eg 2t4AM) CC g £ Abt AL 
= ag 8e 
S,-S 2 Tho. WAS DECEASED BER IN US. ARMED FORCES? 16b. ones NO. R ADDRESS é 
of oe (Yes, no, ar unky(hn) | (yes gi war dota of serve) G £ 3 2 Arh 

. i e564 |e DV 0 hg MA GLAS 
Ey Ra A Ps Et te LAG at-_ AV, ¢ e292 
‘APPROXIMATE 

=> - BETWEEN ONSET ab rein 
Ste PART |. DEATH WAS CAUSED BY: 
3 § = 7 IMMEDIATE CAUSE (0) 
ey ee oP} f DUE TO, OR AS A CONSEQUENCE OF 
%® 2: Conditions, if any,/which gave 
Ss ff rise 10 immediate cause (a), (b) 
® = S stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
te lost. 

5.s an (0) 
i=} 2 
= o = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
So ow ¢ 
Sse leh 
= 88 & J 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
B 3& Os WAS PERFORMED? "SO Noa 
a = 5 & flo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
eS Se = } PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
au2s 5 [_cAUSE OF DEATH P.M, W 
ci eae) = f2id. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, 214. LOCATION Street or R.F.D. No. City or Town County Stote 
752 & WHILE NOT WHILE factory, affice building, etc.) 
zy Se S AT WORK ‘AT WORK 
2 5e8 22a. | certify that | tack charge af the remains destribed abave, heldan Autapsy[_}, —_Inspectian [ler Inquiry (2}-~ and in my apinion 
53 os death resulted, fram;_ Natural causes Accident [1], Suicide [1], Homicide (J, Undetermined manner [_} 
$e 
2 ‘se 2 . CHIEF MEDICAL EXAMINER 

sa 
— = CGniiane GE Mp, ASSISTANT MEDICAL Examiner [_] 2b. DATE wr 
Sie ey EXAMIRER - DePuy meni exaniner A lee ly Fa, (768 
= 2 s ny NAME (Tyf Vv. Wen Sow I |. ay 4 ADDRESS(Street, city, town, or county) 
=o = 73a. BURIAL, CREMATION, 23b. DATE  23c ge! OF CEMETERY OR CREMATORY 23d, LOCATION Key or Town) {Co %) (State) 
“ue be Dy, fy) Ww 96 eT de (Peete “ne 
ha Mwy 2 9 - ( ee eth ra 


4 FUNERAL DIRECTOR U/ ADDRESS lait ECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
VRAISME (3) ARLEY. CAVAN AU GH PowERAL Jo mE LGU fig Y 


1D sme 


pie 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within’ 


Poge 4 may be retained by the hospitol or attending physicion. 


MARTLAND STATIC DEFARIMEN! Ur HEALIA 


] 0 CaS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 | eee 
tuk CERTIFICATE OF DEATH iim hed 
£ “e T. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. Hi 
3 S58 eae Mar Suzanne MILLER “? si 68 A Le, 
2 ts 3. SEX Female 4, RACE White DATE OF BIRTH 6 ee (in en 1 UNDER 20S 
SI oe 10-7250 st birthday} vik faa ae 3] MIN 


7a, BIRTHPLACE (Sle or foreign 7. CEN OF WHAT COUNTRT B-HARRIED [] NEVER MARRIED] |? COUNTY OF DEATH 
country) 
Maryland A winoweo [] __bivorcto Baltimore Md. 


"60, WAS DECEASED os 1 US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
es, NO, OF unknown yes give wor or doles of service) 
no Ae none Rosewood Record Owings Mills, Maryland 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


qa 

3 

# 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work dane [12b. KIND OF BUSINESS OR 
a give pea oie during most of Re even if retired.) INDUSTRY 

is O gs Mills Rosewood State Hospital Dependent none 
s ies oa RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13d. INSIDE CITY LINTTS? —]}3e, STREET AND NUMBER 

admission) | STATE 13b. COUNTY q 

g faryland Baltimore | Balty. 34 | SO) Gi | 2705 cub Hill Road 

— | ]14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Es Herbert John Miller ary Florence Anna Wilz Witey 
4 

a. 

< 

S 

— 


i 


1B. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (c).) 
,, PART LOATH WA TMIDIATE CaUSE (o) POSSible Aspiratiom Pneumonia 


DUE TO, OR AS A CONSEQUENCE OF i t 
Convulsive disorder, symptomatic Epilepsy 


Conditions, if any, which gave 


-transit permit. 


rise 10 immediote cause (a}, (b} 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Llp roy pes! ( 


igned by the ottending physicion and completely fiedie 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 
Cortical atrpphy due to anoxia at birth 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO NOR) CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING —['21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
(LOR CONTRIBUTING (CAUSE OF OEATH HOUR AM. Month Day Year 
(If either, notify medical examiner) P.M. 9 


i 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (or HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While t) Not while OFFICE BUILDING, ETC. 


fat work —_at work 


22a. | certify thot 4t) (this hospitol) ottended the deceosed from__9./2] , 19 Qe, to_f7/ i) , 19_89_, thot QF (we) last 
saw the dgceased alive on. 65. and that in #@¥) (aur) apinion death occurred an the date and haur and fram the 
causes stgted above, 4) (ye) (did) (dtisenewy) view the body ofter death. 


UR [Z, GNED 
ATTENDING NED, STAFF 
Pe ad 2 Guvhe oecret puys, CJ) pirector CO pays, ded Vid L¢ 
TE PRYSICIAN'S Te, ADDRES y 
L_NME(vpe). Bg Rosewood State Hospital 
BURIAL CREMATION, | Z3b. PH 2c, ge OF CEMETERY OR RERATORY Zid. LOCATION (City or Town) (County) (Stote) 
OVAL (Spqc { xt Soncetc olan 
ROM Gorge) 7/13/68.  ¢aagtapeoentotowemerial Pk\? Baltimore, Md 


A. FUNERAL DIRECTOR ABD GP] 950. RECD BY REGISTRAR 25b. REGISIRAR'S SIGNATUR ios 
VR Al / 2 rt. tes U 
i eoar:l 7 ee Lb Jen WE oi, “oath. I 3 ae, 2D a. 


MEDICAL CERTIFICATION 


After this certificote has been si 
director, poge 3 should be detoched for use os the buriol 


should be fled with the State Dept. of Health prior to buriol, cremation, or removal, ond in any event, within 


TO FUNERAL DIRECTOR 


8 
= 


te 


hcertificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the dee 


Page 4 may be retoined by the hospital or attending physician. 


‘the funeral 


TO FUNERAL DIRECTOR 


physician ond complete 
en pleose remove corbon 


igned by the 


After this certificate has been si 


director, poge 3 should be detoched for use os the burial 


— 


ges | ond 2 
fter death. 


4 
SI 
oyrs ai 


wi 


pe bs 
, cremotion, or removal, ond in any event, 


-transit 


fied with the State Dept. of Heolth prior to buriol, 


should be 


VR AIS (4) 


30M REV. 1 


1 


Acg MARTLAND STATE DEPARTMENT Ur REALIA 
ued & 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201°) ° G5 ¢} 


tem#23c,d,FilmGh03 8/5/68 km CERTIFICATE OF DEATH 


| lige acarany First Middle 
e ar print 
dew! NETTIE ERTRUDE : 
Ete [FUNDER 1 YEAR | IF UNDER 24 HRs. 
lost birt 


's: ONT OF Bi 
Female Caucasian 1 30) 626 2 le feces’ 7k 


7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3. NARRIED [-] NEVER MARRIED] | COUNTY OF OEATH 
ti 
cami) WIDOWED [XZ] DIVORCED ; 
altimore Md, 


20. DATE OF DEATH 


2b. HOUR 


:058 
6. AGE (In years 


3. SEX 


- £7110. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark dane — | 12b. KIND OF BUSINESS OR 
g give street address during mast of warking life, even if retired.) INDUSTRY 
Towson SHeseH Balto. Med. Center eo ee LOE 


RS USUAL RESIDENCE (Where deceased lived, if institution: Residence befare {13c. CITY OR TOWN 13d, INSIDE CITY LIM Te. STREET ‘AND NUMBER 

i STATE . 
sdmisian) STATE e775, SOW 34270, |epegnwop | 4 O | /627 W.J0Pfa RosD 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 


Ge&eRce £s/SsHoP HOLLIE CHEW OW ITH 


Va. WAS PCED EVER Ties ARMED Gye 6b. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Yes, no, pr unknown: (if yes give war ar dates of service) - 
Atpl-Y  REGIRDS 
PPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) [BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . ea . 
IMMEDIATE CAUSE (a) xTen e myvocardia nfta 


Y/ ¢ - DUE TO, OR AS A CONSEQUENCE OF 
cone) ions enya gi )_Arteriosclerotic cardiovascular disease 
tise ta immediate cause (a), 

stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 

bst ZOD | 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


Diabetes mellitus with renal papillary necrosis 


= 
5 19a. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. : aaa CONSIDERED IN CERTIFYING 

= F DEATH! 

= YSK] nO CAUSES Of YES 

S ]2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2\c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 

& | DDoR conrerwutinc [) cause oF DEATH HOUR AM. Month Day Year 

& [lt either, notif medical examiner) Mi. 19 

= ] 21d, INJURY OCCURRED | 21e. PLACE OF INJURY (eer eens ne FACTORY.) 1 21f. LOCATION Street or R.F.D. Na. City or Town County State 


While o Nat whi 


lot wark —_at wark. 


22a. | certify thot (I) (this hospital) attended the dpreosed from [7] __, 19.68, to. [7251968 _, thot (1) (we) last 
saw the deceased “alive an_—— 19_68 and that in (my) (our) apinion deoth occurred an the date and haur and fram the 
couses stoted above,{I) (we) (did) (did not) view the body after deoth. 


2b. SIGNATURE fj ale: ‘2c. DATE SIGNED 
iy 7/2 / 2D ee ee ee 


i ane tye) Rudiger Breitenecker, mo. | 2e, ADORE. eater Baltimore Medical Center : 


BURIAL CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Town) (County) __(state) 
ZBINOAL Bogt) 29/68 Gaters BantistCemetery Lutherville, Balto.Co., Md. 
74, FUNERAL DIRECTOR ADDRESS 75a. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


feceted Af2 d- G/g~-/2 ye AVL 341 1969 fronts ae 


MARTLAND STATE DEPARTMENT OF HEALTA 


} AQ ~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 69657 
v E46 CERTIFICATE OF DEATH a 
|. DECEASED-NAME First Middle last 20. DATE OF DEATH 2b. HOURA 
1) int) Month De 
egal BABY BOY NGORE Jury M" 30,0 aoe 430m 
3. SEX 4. RACE 5. DATE OF BIRTH Saal ut cars |_IFUNDERD YEAR | IF UNDER 24 HRS. 
st birt DAYS ™ J 
MALE WHITE JULY 30, 1968 memes eee eS 
To ane (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 ARRIED (7) NEVER MARRIEBEN | 9. COUNTY OF DEATH 
count 
24 MARYLAND U.b.A. WIDOWED DIVORCED (] BALTIMORE, ‘ads 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
pr TOWSON give stret adiess) JOSEPH HOSPITAL during mast af working life, even if retired.) | INDUSTRY 
¥3a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
Ys] NOC] | 849 BRUNSWICK RD. #21221 
= 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
: JOSEPH G MOORE BARBARA J. LAMB 
4 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Vob. SOCIAL SECURITY NO. 17. INFORMANT Address 
ae > Yes, no, or unknown) | (IF yes give war or dates of service) 
= _s 
6 s ] _ PPROXIMATE INTERVAL 
of Ee 18. Vie. caUSE OF DEATH OF DEATH (Enter only one couse per ln (Enter only one couse per line for (a), (b), and (c).) BETWEEN ONSET AND DEATH 
S = £ PART |. DEATH WAS CAUSED BY: p 
‘5 € Ss IMMEDIATE CAUSE (a) Lf A 
= Sg DUE TO, OR AS A CONSEQUENCE OF 
a Canditions, if any, which gave 
2+5 one 4 (b) 
Te tise to immediate cause (0), 
BEES stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
72 last. (0). 
2 pals 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


1fO6X 


19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves] N CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY Zic, HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
ORCONTRIGUTING [JCAUSEOF DEATH | HOUR A.M. Month Day Yeor 
(it either, natify medical examiner) P.M. 19 


‘AT HOME, FARM, STREET, FACTORY, 
thie ste] 2le. PLACE OF INJURY (jab Pak or 21f, LOCATION Street or R.F.O. No. City or Town County Stote 


et work = at eel 
22a. | certify that Q§ (this haspital) attended the deceased fra y , 19.68, toduly 30 19.65 __, that%) (we) last 


saw the deceased alive an 533 9—19 68, and that in are (our) opinian death accurred an the date and haur and fram the 
causes pinta abave, {{) (we) (did) { Rdnigt} view the bady alter death. 


2b, SIGNATURE He Kl y ain am mre 22. DATE SIGNED 
HAAG WoK& Pp DEGREE PHYS. FI director CO bas. July 31, 1968 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
ed with the State Dept. of Health priar ta burial, 


e 3 shauld be detached for use as the bur 


i 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Se 708, PHYSICIANS : Te, ADDRESS 

a ne NAME (Type) Hathan Block, M.D. idge Rd., Baltimore, Md. 21206 

sx ee eee eee 
ss fae 7b. DATE GH NAME OF CEMETERY OR CREMATORY 2 LATION Gy arcs (County) (State) 
Be REHOVAL ect) +768 ( (Ved. 


24, FUNERAL DIRECTOR ADDRESS. - 8 REGISTRAR a REGISTR RAB 'S SIGNATURE 
VR ANS (4) AU 6 9 a J . 
30M REV. 176) f) 4 DATE hs a oe 


Vli-/7 49 VY 


+ 


24 > after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 


Page 4 moy be retained by the hospitol or ottending physician. 


th 
, cremation, or rembkal, and ig 


TO FUNERAL DIRECTOR 


After this certificote hos been signed by the ottendini 


e 3 should be detoched for use os the buriol-tronsit permit. 


led with the Stote Dept. of Health prior to burial 


i 


MARTLAND STATE DEFARIMENT UF HEALIGA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0 m- Wal 
C8 E43 CERTIFICATE OF DEATH 35! 
Noe 1, DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
ers (Type or print) Manth Doy. Year 12 
353 EVELYN LIL MOORE i, CFS) 689:20" 
STAD 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years 
tee lost birthday) 
E FEMALE CAUCASIAN 6/21/98 708s. 
a's To mmf (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEGRE] NEVER MARRIED] | 9. COUNTY pen ae 
Sse USA wipoweD (] —_ivorceD [1] LTIMORE Md. 
= B= , 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital ]20. USUAL OCCUPATION (Kind af work done 2b. KIND OF BUSINESS OR 
Wee - n ress) duging mast of warking li if retired INDUSTR) 
=e BALTIMORE GREAT BALT, MED. cEN|'S8srator-fsawi [telephone 
BSE 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 3d. INSIOE CITY LIMITS?) 13e. STREET AND NUMBER 
Fes osteoma. OWT BALTO, BALTO.L2 | SO "kl [337 Overbrook Rd. 
So 
z 2 cS 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
g James W. Warrington Florence Melvin 
FI 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
1 Yes, na, orunknown) — | (lfyes give war or dates of service) 
‘ No =2e— 4 ames _W Moore ame-Aboye 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b}, ond (c).} ‘BETWEEN _ONSET_ANO DEATH 


PART !. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) CARDIAC A 


DUE TO, OR AS A CONSEQUENCE OF 
ppl als })-CONJESTIVE HEART FATLURE 


rise ta immediate couse (0), 
stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


St, (0 HYPERTENS TON 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


of 


190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys NOK] CAUSES OF DEATH? 
210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
[JOR CONTRIBUTING [—} CAUSE OF OEATH KOUR A.M. Month Day Yeor 
(If either, natify medicol exominer) PM. 


5 URRED Pi F [AT HOME, FARM, STREET, FACTORY, "D. No. il 7 
te eee le. PLACE OF INJURY (One pe 2If LOCATION Street or R.F.D. No. City or Town County State 


fot work —_ot work 


220. I certify that (I) (this hospitol) attend the deceosed from , 19-88, to , 19_©S, thot (1) (we) last 
saw the deceosed alive on. 19-68, ond thot in (my) (our) opinion deoth occurred on the date and haur and from the 


causes stoted obave, (i) (we did not) view the body ofter death. 


z 
S 
= 
3 
= 
s 
S 
= 


22. DATE SIGNED 


2b. SIGNATURE 
> - a ATTENDING MED. STAFF | 
et: Le Z na DEGREE PHYS. OO wector C prs Bd] 7 28 /68 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME(T)A, PIRNTA,M.D, 6701 NORTH CHARLES BALT, MD, 


should be fi 


directar, pa 


Si 


23b. OATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) (Store) 
Burry” -27-68 _ {Dulaney Valley Mem Timonium Balto. Md. 


24. FUNERAL DIRECTOR ADDRESS. 2S0. REC'D BY REGISTRAR on gob. REG my R'S SIGY ATURE) 
JH.W.Jenkins & Sons Co.905 York Rd.,BaljaJUL 2 5 BOB Fett jeg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


N 


21. L certify thay(I) {his hespital) attended the deceased fram_\Le~eeg WS, taped, GSS tho e) last 


n O9E5¢ 
C8648 CERTIFICATE OF DEATH S659 
as saver 
> =e 3 1. PLACE oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
mR So 0. COUNTY o. STATE b. COUNTY 
. aes GALT Wor E. MARYLAND WERILAWD LYE LL ORE 
C3 23s b. CITY OR TOWN {If outside corporote limits, ¢. LENGTH OF STAY IN Ib c CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town! 
Eon write RURAL ond give neprest town) B 
e 5 ERA a 
g 3es Woh OULSLP 
2 Sa d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress| d. STREET ADDRESS. e. IS RESIDENC! 
= Sa ; wt) ON A FARM? 
& 382 00| SID W Chesalttke Lei RIE Mi Gresebcite fle\ iio 
& £te 
= S55 y3|* MN First Middle > lost «DATE jonth Doy ,_, Yeor 
= 3s a ) F 0 Sf 
=, ase Type oF print) €, de Wa Md. Mle rhlbygs/ar-\_vinn Si VEE: CS. 
oko $ i es 6 COLOR OR RACE 7. MARRIED [] NEVER MARRIED [_] | 8. DATH/OF BIRTH a) nee in “a JE UNDER 1 YEAR laa 4 us 
get Dy }O' yn 
k o> leypdle Vb ka wow PA worn OLBUe (4, (ez | govt oa 
Se ye 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR | 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= es during Ag yy Ue, ev tired) INDUSTRY COUNTRY ? 
£ 88s als th MMP a La 
2 gas 3, FATHER'S NAME 14 MOTHER'S MAIDEN NAME Pa 
= es Le 
5 288 Wied Sol Lhuc alye FFL, 
he Se 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
So Zee (Yes, no,pryaknown) |(If yes givg wor or dotes of service] y 
g EES WZ Wie Lilie Kecad's 
ac —n- 
£ Cee 18. CAUSE OF DEATH (Enter only one couse per jira for (0), (b), op4(c).) ’ BETWEEN 
a ets i Cs 
= £3 2 PART |. DEATH WAS CAUSED BY: fo L- ND. DEATH 
Bexss ‘ IMMEDIATE CAUSE () - a 
ey / DUE 10 
ra a Le: 
828s Conditions, ifony, which gove As 
ss e2 pea te Ae (b) 
gon = rise to LEY couse (0), DUE To r 
= he stoting the underlying couse é 
sie ‘ elles a in Anheteait } 
Bea — 
ee gs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 9. WAS AUTOPSY 
Se ne x 3 >= PERFORMED? 
- a =lz2/) 
23 BIO /X yes ([_} No (J 
Le = 1200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port ti of item 18.) 
23 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Bs S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
ws S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 207. (City or town) (County) Grote) 
£m 2 Hour‘ o.m. While Not While foctory, street, affice bldg., etc) 
ay p.m. | at workiL hot were Ll 
=o 
<=. 
= 
.=} 
a 
foe] 
es 


¢€ 
2 
‘a 
2S 
= 
a 
> 
4S 
3 
2 
£ 
3 
5 
a 
‘eo 
$ 
So 
2 
2 
= 
> 
a 
2 
3 
= 
= 
2 
e 
oo 
Es 
3 
= 
< 
» 
2 
s 
a 


S the deceased-afive on 19.455, and th@ death gccurred at SF MAram cddses and on the fed abave. 
= oh 
nd a ATTENDING STAFF | 
= “ ed wo PS” Zl tieector CO pws L1E& 
Sse Mc. PHYSICIAN'S a Tid. ADDRESS - 
ae | NAME (Type) 
ae 
Zs 20. BURIAL, CREALATION, 2b. DATE THEREOF 3c, NAME OF CEMETERY OR LREMATORY 23d. LOCATION (City or Town) Coun Stote| 
= FINOYAL (Sherif A Bez BU (2 Y ah ty] (Sore) 
°o c Lf VA b, L Ug Li VA i Li Zz. 
mak m6 NERALDIRECTOR yy, Y a? ADBRESS 250. RECD BY REGISTRAR 5b, REGISTRAR'S SIGNATURE 
4) 
Zoek Me | MH 20 WEE _-t¢er#E LOOA) , LL oI L 18 868 


should be filed with the State Dept. of Heolth prior to burio 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


eae, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


24 haurs after 


The law requires thot the deoth certificate be executed within 


Poge 4 moy be retained by the hospital or ottending physician. 


MARTLANY STATE VETARIMENT Ur ACALIT 


1 20049 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
vr C44 CERTIFICATE OF DEATH 39660 
iF PONE First Middle Lost 2a, DATE OF DEATH . 2b. HOUR 
aN . 
ase E! CRMERTRE. |B; MORROW July" 2°" 1868 | 2 a" 
3, SEX 4, RACE S. DATE OF BIRTH SAGE { ars Ie UNOER 24 HRS. 
2 ‘GAYS Mil 
female caucasian March 26,1882 |" 8 ore aa a ea 
To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B.MaRRieD [NEVER MARRIED[] _|® COUNTY OF DEATH 
"Balto, Md. | USA wioowen [R} _pWvoRceD Baltimore te. 


within 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af work dane — | 12b. KIND OF BUSINESS OR 
Ar ive street address} di t af warking life, if retired, INDUSTRY 
Towson # 101 Burke Ave. |*"Housewi fe 


= peeesal RESIDENCE (Where deceased lived, if institution: Residence befase |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113e. STREET AND NUMBER. 

SBP fpsmision) STATE ye 13b, COUNTY ___ Baltimore| ) "°C1;} 5006 Remmell Ave. 

3 t 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
= Conrad Kahler Unknown 

iS 

5S 


ts, WAS pat pe EVER ees ARMED FORCES? ; Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
pevaie ind aida 
PSE as Unk. Mrs. Harry B.Freeburger,101 Burke Ave. 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (¢),) PPRORIRATE INTERVAL 


PART |. DEATH WAS CAUSED BY: WARTEICLO SK Exgfitc HEIR D (SEAS is BETWEEN ONSET ANG GEATH 


IMMEDIATE CAUSE ( 


or removol 


permit. Then please remove corbon pop) 


fise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

By ) 

PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(a) 


790" DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO No a CAUSES OF DEATH? 


ja. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B.) 
[JOR CONTRIBUTING {CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) P.M. 19 


‘AT HOME, FARM, STREET, FACTORY, | it 
AGE sept de. PLACE OF INJURY (diner sao Tipe 2If. LOCATION Street or R.F.D. Na. City or Town, County State 


fot wark —_at work 

220. 1 certify that (|) (thisespital) ottended the deceosed LAY fit: tod, 4 , 19.6 8_, thot (I) (we}Host 
sow the deceosed olive on. i , ond thot in (my) (@gs} opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (disbaet) view the body ofter deoth. 


‘22b. SIGNATURE a » Aitibinc an ae 7. DATE SIGNED 
Tha Ge a SCOOS wd DEGREE —pHYS. & DIRECTOR (| PHYS. o July 2, 1968 


, cremation, 


DUE TO, OR AS A CONSEQUENCE OF OE “4 fe 
Canditians, if any, which at CEN FEALCT 7ED 4 aie Met 2 ar aid cS 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the buriol-tronsit 


led with the State Dept. of Heolth prior to burial 


i 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion and completely filled j 


oe 22d. PHYSICIAN'S 5 22e. ADDRESS 
3 I nave(yre) Dr, Thaddeus C. Siwinski 206 W. Pennsylvania Ave, Towson 
IES a 
3 3; 230. BURIAL, CREMATION, 23b. DATE 6 ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
3a RENO UAL Sepa 7/8/68. |toly Redeemer Baltimore, Md. 
VR ALS (4 24. FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
omev.ies [Leonard J. Ruck, Inc, -Balto,Md.-14 vate FINY] = 9 (Charly Yuchge 
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papers. Pdge: 
removol, and in ony event, within 72 hours af 


etely filled in by t 


Then pleose remove carbon 


A 
= 
oS 
a. 
a 
a 
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|, cremation, or 


je 3 shauld be detoched for use as the buri 
ed with the State Dept. of Health prior to buria 


i 


por 


eualt be fi 


= 
ts 
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Ss 
fe 
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S 
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Di 
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director, 


VR AIS wW 
30M REV. 1/68 


MARYLAND STATE DEFARIMEN( OF REALIA 


rope 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. 4 - eu. 
: CERTIFICATE OF DEATH ‘ 
1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print) JACOB ¢ MOSES a Month 02° 68% Ble @ 
~ ae; 
S. DATE OF BIRTH 6 AGE (In years TFUNOER I YEAR IF UNDER 24 85 


M ALE 


CAUCASIAN 11-03-1882 


lost birthdoy) DAYS” [HOURS | min 
Q5 YRS, 


7, nae BAbrnoRe 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 

Bay) B U.S.A WIDOWED pivorceD [J BALTIMORE COUNTY rep 

10. CITY OR TOWN OF DEATH 11, NAME ts INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

BALTIMORE give street address) GRBMC during BAA py asia Ben if, AVERT ave BUSINESS 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
lodmission) STATE MD. 13b, COUNTY a ce BALTIMORE YESS] nol} 1010 sT ; PAUL st, 
© [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

MYER MOSES ROSE LAZANSKY 


se WAS pater EVER hee ARMED. pede, ; Tob. SOCIAL SECURITY NO. V7. INFORMANT 44 ANA u  Gedress 
‘yes give war or dates of service) r a ’ 
) | 219-32-090P oie ST. 
OXIMATE INTERVAL 


18 CAUSE OF ATi (evar anTy one saise oer (Enter only one couse per line for (0), (b), ond (c}.) BETWEEN ONSET AND DEATH 


aE ese oe SUBACUTE BACTERIAL ENDOCARDITIS 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 
tise to immediate couse (a), tb) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
a CONGESTIVE RE 
© Jie. DATE OF OPERATION 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss CAUSES OF DEATH? 
= Ys NO 
= 
& [i To. ACCIDENT WAS UNDERLYING |21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18) 
3 | [VOR CONTRIBUTING [CAUSE OF DEATH HOUR AM. Month Doy Yeor 
5 lf either, notify medicol exominer) PM. ] 
=] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY,)| 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Not while) OFFICE BUILDING, ETC, 
fat work aoe Ene 
Mo. | certify that () (this haspital) attendag she Hocorsed moO es, OS ta_ f= 02 19 OS that (I) (we) last 
saw the deceased alive an ~2_, and that in (my) (aur) apinian ‘death accurred an the date and ‘hour and fram the 


causes W/ pbave, Vi e) Ey teives the bady after death. 


2b. SIGNATURE y, eS a bar 2c. DATE SIGNED 
2 DEGREE PHYS. O oreror O pis, GH 7-02-68 


2d. th 220. Al 
Me TAME (lye) [* wittie) DR.GHORGE PIKLER *A@REATER BALTO.MEDICAL CENTER 


"BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
aor | 7-4-68 BALTIMORE HEBREW BALTIMORE, MARYLAND 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


OL LEVINSON & BROS., 6010 REISTERSTOWN ROAD i AUL - 8 168 | (4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARTIAND STATIC DEFARTMICNT UF CALLIN 

5cé5i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH C2662 
lost 20. DATE OF DEATH 


11 985 BURG Bu. 


5. DATE OF BIRTH 


S 


th, Tyan First 
(Type ar print! ve A 
URA 
6. AGE eal [FUNDER | YEAR | (F UNDER 24 HRS 


3, SEX . 
last pisth mn 
Sma ws sail al 

whe me ar foreign 4] 7b. ee (OF WHAT COUNTRY? B MARRIED [J NEVER MARRIED] | ®- COUNTY 8 DEATH Meee : 

1S. AR WIDOWED JX] DIVORCED [-] iat pe Ca na 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL Cae" _ af wark dane 12b. KIND OF BUSINESS OR 

GO eeteala | give stregt addresy arking life, even Ue INDUSTRY 
hac Look Ath. 


Middle 


papers. Pages 1 and 2 


‘din any event, within 72 haurs after death. 


and campletely filled in by the funeral 


< 
3 
3 
5 130 USUAL RESIDENCE (Where % eased lived, if institution: Residency befare | 13c. CITY OR TOWD was WDE CODD? 136. STREET AND NUMBER 
e jadmissian) STATE af; S . | sea" nol) 2 7 ‘o ak /\ ve 
& fp Sa LV 
€ 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Widdle last 
2 Oo 
San Eclwar. hatel Ama , COPpe. 
a a4 Ton, WAS DECEASED EVER NUS. ARMED Rey ; 166. SOCIAL SECURITY NO. 17. INFORMANT Address 
“a ‘es, na, ar unk pown! yas give war or dates of service) 
ad ) pezers “SPSS AY IL. Mossberg hpexse/ KiL/ La. 
Yo 8 a ry 
= 1B. CAUSE OF DEATH {Enter anly ane cause per line far (a), (b), And (c} =) BETWEEN. WOE AND. ean 
Be PART |. DEATH WAS CAUSED BY: &/ SIC a hee, b, 
25 IMMEDIATE CAUSE (a) NEA co ‘ oe 2 : 
ss ae DUE TO, OR AS A CONSEQUENCE OF me ‘ a 
eS Canditians, if ony, which gave r 
Ze tise ta immediate cause {a), (b) 
ge stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bast ( 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
Ms 7 


3 
S 
a 
2 = A I 
s = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
‘es aS CAUSES OF DEATH? 
ee |e Ys] no [SY 
== 4 co 
= & {2la, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED {Enter nature af injury in Part 1 ar Part 2, Item 1B.) 
= S [Dor conteieunne (7) cause oF beat HOUR A.M. = Month Doy Ae 
sS & lif either, natif medical examiner) M. 
= | 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ke HOME, FARM, STREET, Hor 71. LOCATION Street or R-F.D. Na. City ar Tawn County State 
Whi OFFICE BUILDING, ETC 


lat work —_at wark 


22a. | certify thot (I) (this hospitol) ends re deceosed a a elt Ea, 1 2 2—, \9e8_, thot (I) lost 
saw the deceased aliye on. ond that in (my){oue} opinion Sab occurred an arn date and haur and fram the 


After this certificate has been signed by the attending(phi 


e 3 shauld be detached for use as the bu 


_shauld be filed with the State Dept. a 


& couses stoted oboye, (I) (wa) ss SS a body ofter deoth. 

cS 2b. SIGNATURE Be cae ‘ar = 2c. DATE SIGNED 

= brome NOMS fg of, O mi O| 77s =e 
Sa 22d. PHYSICIAN'S” Zhi 2e. ADDRI 

gis | [Rtn 4400 MK Eb | hanwuder x Me Lahr 

gs 

= 

Sie. io, BURIAL, CREMATION i. NAME OF CEMETERY OR CREMATORY 23d. we (City 9 (County (State) 

oe 3" 4 poy Poo Lae 

e~ rm! Gory LeorRaiue gs Sf D2 41a - 


TAA 


a ee: 24, FUNERAL DIRECTOR 4 Tad, ADDRESS y Y) 
nth a 


BY 5" A 28b. Ae RAR’S SIGNATURE 
J ¢ J 
30M REV. 1/68 UAn in Lit 730 2 = Oo | iC 


2 
3 
n= 3 

vig 
5 
Z 
3 
x 
& 
2 
oo 
— 
= 
3 
a 
= 
g 
3 
2 
i 
= 
- 
s 
z 
= 
= 
~< 
if) 
a 
< 
a3 
= 
> 
a 
& 
a 
° 
= 


N's after seo QD, delay is 


B 
EF 


eS, 
man 
310 = 


m}18. Give Pages |, 2, a 


1's Office alang with farm 


cy 
a 
= 


necessary, please execute the certificate, writing the ward “pendin 


S 
mii 


1 
STATE 
LTH pone 


o 
or 


Page 3 should be used as a burial-transit permit. File pages 1and2 with the State Depa 


Health priar ta burial, cremation, ar removal, and in any event within 72 hours after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Exai 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
10M REV. 1/68 


MARYLAND oTATE DEPARIMENT OF REALIA 


oS & 5 sy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0966 3 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

1. Ce igen First Middle Lost 20. DATE Known} ‘Month —Doy 2b, HOUR 

ype or Print) T 

Rose Mozingo oer aD Gl July be" 19 68 
3. SEX 4, RACE S. DATE OF BIRTH 6. Ate Coe) En TB ee 2c. DATE PRONOUNCED DEAD 2d. HOUR 
oy 

Fone finite fareh 15, 1917] | “(| (uth Beng 
7a, BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
MYT 114 nois U. S. Ae WIDOWED &] owvorco] | Baltimore Md. 
10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital | 12a. USUAL OCCUPATION (Kind of work dane [12b. KIND OF BUSINESS OR 

Dundalk ~~ maestirgreen Road Supe SSA HSE BE tel News Post 
To. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before] 13. CITY OR TOWN TRE INSIDE CTY LMITS? [Te oe AND NUMBER 

yee ary and 8b. COUNTS «1 tamore Dundalk vis (1) NO Gd | 7823 Fairgreen Rd. 
14. FATHER'S NAME First a Tost 1S. MOTHER'S MAIDEN NAME First Middle Last 


Matthai Sr. Lenise Harbor 


Té0, WAS DECEASED EVER IN U.S. ARMED FORCES? 1690 Sewer 17, INFORMANTS DAUBITCS appre UTR Mets 
TI! BN alec ag 7868 | Mrs. Cherie Kamminga, = Fairgreen Rd. 


PART |. DEATH WAS CAUSED BY: 


BETWEEN QNSET AND DEATH 
) KG 
it IMMEDIATE CAUSE (a) 
Ly | } DUE TO, a AC OF 
Canditians, itary, which gave Vv a 
rise to immediate cause (a), (b). 


Stoting the underlying couse DUE TO, OR AS A ae OF 


lost. 
ae {9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


y 


18. CAUSE OF DEATH (Enter only one couse perl "9 4 at (b), a 


z of 

2 [is0. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

s WAS PERFORMED? 

= vs] 

& 

43 [2lo. EXTERNAL CAUSE WAS 21. TIME OF INJURY Manth, Doy, Year 2lc. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Part 2, Item 18.) 

= | PRIMARY [JOR CONTRIBUTING [_} HOUR ms 

3 |_ CAUSE OF DEATH 

= [2id. INJURY OCCURRED le. PLACE OF INJURY a home, farm, street, 21f. LOCATION Street or R.F.D. No. City of Tawn County Stote 
wine NOT WHE factary, office building, etc.) 


AT WORK AT WORK 


22a. I certify thot | took chorge of the remoins described obove, heldon Autopsy[_], _ Inspection [—Thquiry [7], ond in my opinion 
death resulted fram: Natu; Accident ([], Suicide ([], Hamicide (_], Undetermined manner [_] 
cHieF meDical examineR [[] 3724 Dundalk, Ave. 
ur tog mp, ASSISTANT MEDICAL EXAMINER CJ 2b. DATE SIGHED 


EXAMINER'S DEPUTY MEDICAL EXAMINER =}——~ AG: 
NAME (Type) Theodore C. Patterson M.D. ADDRESS( Street, city, tawn, or county) Dunda i PACH 2 2p 


730. BURIAL, CREMATION, 7b. DAT Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION ais Tawn) (County) __ (State) 
cinovi Src) 7/26/68 Green Mount Crematory itimore, Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR 2b. "“llinrtay 'S SIGNATURE 
John J. Duda, 7922 Wise Ave. Dundalk, Md. me UR 1968 es ee 


MARTLAND STATE VEFARIMENT UP ACALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. 


£9653 CERTIFICATE OF DEATH C9664 


» = T. cep r first wae 0 ut IN 2a. DATE OF DEATH 2. ae 
Ss BUYS 'ype ar print RANK ALTER Nay De ¥ 732. AM 
8 3553 42 «1968 jf 
3 e 3. SEX 4, RACE S, DATE OF BIRTH 4 AGE ti rs TFUNDER | YEAR | tF UNDER 24 HRS. 
< . RS. 1. 
4 g MALE WHITE 6 15, 105 ‘een jay) vee MONTHS | OAYS | HOUR MIN. 
f 2 To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B maRRIED [7] NEVER MARRIED] | COUNTY OF DEATH 
Fs PENNSYLVANIA U.S.A. WIDOWED [} _ DIVORCED [-} BALTIMORE COUNTY, Md. 
2s 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane — ]12b. KIND OF BUSINESS OR 
= 525] PORT HOWARD wir KON. HOSPLTAL qaNeee eta ABBE eaTR stor 
® s 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMTS? 113 Wa ‘AND NUMBER 
Ze $ ozfamsion SIIMARYLAND  [!3¢. OUNBALT IMORE DUNDALK | vs oC] | 6808 Roberts Avenue 
es 
eS, E 14, FATHER'S NAME First Middle last « 1S. MOTHER'S MAIDEN NAME First Middle Tost 
5° Walter Mulkytin Kazmiera Roszanski 
cw 
38 Toa, WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. 117. INFORMANT Address 
Re rege cote) | eer"! | 570.01. 50-99| GLIN-RECORDS, VA HOSPITAL, FT HOWARD, MD. 
ao 8 OOOEOE—EEEEoEEeEeeee BPR 
oe 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (0).) et Ge a a 


PE oe) BRONGHOPNEUMONTA, UNDETERMINED ORGANISI 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove Lom 


fise to immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS & CONSEQUENCE OF 


lost. =< (9 UNDIAGNOSED RIGHT LUNG TUMOR 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


The law requires that the death certificate be executed within 24 hoe 


Page 4 may be retained by the hospital ar attending physician. 


zx 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= wo SQ  |“HOAVFOPSY 
ay. & 21c. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
& | COR CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Month Day Yeor 
& [lif either, notify medical_exominer) PM. 19 
= J 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (h HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R-F.D. No. City or Town County Stote 
While Nat while[-] OFFICE BUNLOING, ETC. 
jot wark —_at work 


After this certificate has been signed by the attendi 


directar, page 3 shauld be detached far use as the burial-transit permit. 


220. | certify that 68 (this hospitol) deceased fram 68 al. Told ter Oey , that (fF (we) lost 
saw the deceased aliyg on. 172/88 19___, and thot in (nagx{our) apinian death occurred on the dote and hour ond from the 


shauld be filed with the State Dept. af Health priar to burial, cremation, ar removal, and in any event, within 7 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& couses stated obove, tH) (we) (did) (BEY view the bady after death. 
co 226. SIGNATURE 5 ; 2. DATE ry, 
o> ATTENDING MED. STAFE 
= ws DEGREE _eHyS. Ol Dintcor O We Gq 7/12/68 
22d. PHYSICIAN'S 2e, ADDRE 
2 Witte) -NETLON NEILSON, M. D. VAIS vorT HOWARD, MARYLAND 
Fev] 
s BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County va 
° BOHR 7-15-68 SACRED HEART OF MARY GERMAN HILL ROAD, DUNDALK, ° 
io \}) 24. FUNERAL DIRECTOR R 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) 
30M REV. 1/68 


(Chic ( 
iF 


te | MARTLAND STATE VErARTMENT VF ACAI 


Ge: ao § 5 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 C9665 
yvoude 3 ‘ 
FOR STATE ree MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
: ; < 
HEALTH DEPT. 1 Se eH _ Middle Twerey | 20, ca ae pit te Yeor a Cses. 
“2 acqueline ATH MAT 
Sy a: AGE [FUNDER T YEAR TF ONDER 24 HRS. V'2¢, DATE PRONOUNCED DEAD R 
ae 3. SEX 4 RACE 5. DATE OF BIRTH a pene] oo =, AS I nt F ve, 2, i 
PAS female white |S€/r 25,1943 sie Sily 29, p.m 
Sot 3 70. a id (Stote of foreign | 7b. CITIZEN OF wane COUNTRY? 8. MARRIED [_]NEVER MARRIED(_] | 9. ee ae 
= a country) im 
@ Ee MD. WAS A wipoweo pivorceD [gd i. 
£5. § TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
Cy eae ae 0) gixe street od; a , ying most of working life, even if retired.) |INDUSTRY 
ot Essex iicuigs Ap .G., Rickenbacker a SEAMSIRE S. 
BS aor = T30. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare] 13c. CITY OR TOWN 13d. MSDE CIV UNITS? 13e. STREET AND NUMBER 
S38 5 803] gna ut ‘Rt are sex | OMG | 400 Longley Road 
3 € = 2s | [14 FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME — Fisst Middle lost 
#20 553 = ie ee pe 
esa ee JoHw _-. HOFEMAW GERTRVDE  PELLIP CER 
ES 22 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
£ q \ = eae i] {If yes give war or dates of service) GERT RVO He Ba ae 490 LOGE uMOD AP, 
= 42 —— — APPROXIMATE INTERVAL 
Bo] S 1B. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c).) BETWEEN ONSET AND DEATH 
Ji 
Sioa sete = EARL INDEATH A EEG tc) Gunshot Wound of Chest 
S53 5 ? Pe 9 
et Cae = ° x DUE TO, OR AS A CONSEQUENCE OF 
apie gh Rages x , 
2 3 a g Conditions, Hany which Be by 
ws Ss tise to immediote couse (0). 
3 g 4 ac = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Se last. 7 +s a 
So. «=éSS mee, e 
= = iS Spo PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
See 4° ( LY 
ZS0 ope. z as 
aS? SS © 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ee s{5 WAS PERFORMED? sO] Noy 
athe i= 
ef8 Ss 7) Vite ETERNAL CAE WS 216. TIME OF INJURY Manth, Day, Yeor Dic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 of Part 2, Item 18) 
a ae ee = | PRIMARY [X] OR CONTRIBUTING HOURDUX “ 
#5e625 2 CAR oF 5 4:30 7/29 9 68| subj. shot self in chest 
Zokeu ss = [2ld. INIURY OCCURRED | 2le. PLACE OF INJURY (At hame, farm, street, TIF LOCATION Street oF RFD. No. City ar Town County State 
secre’ | [em oniod eopeRRts Lectnene Beex, Baltimore Ma. 
2 , er AT WOR! pat 
2 SF Sa . . .. s. ial 
Se Sos 220. | certify thot | took chorge of the remains described above, held on Autopsy[_], Inspection &,_ Inquiry [_], and in my apinian 
Se SIO ie 9 = ad ined Oo 
te So aes death resulted from: — Noturol co Accident [_], Suicide kK) Homicide [_], Undetermined monner 
aes © 
Pa) Eye Secre Lh iz CHIEE MEDICAL ExamINeR 
>7>esQ x 
gor ee SIGNATURE [Wry A up. ASSISTANT meDtCaL examiner [I 22b, DATE SIGNED 
5 teste > o aaiie's Kg Wetner U. Spikg, M.D. DEPUTY MEDICAL EXAMINER (J 7/30/68 
S25 5z=£ NAME (Type) ADDRESS( Street, city, town, or county) 
Sse Ss teal (Type rie 
offuot Za. BURIAL, CREMATION, 7b. DATE \7 Tac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) (tote) 
= 2 FeMoyAl pct te S/)SLL8S SACRED HEART CFh RALTO, MO 
TA FUNERAL DIRECTOR ADDRESS 750. AU e a [2% aaa Sout 
° _ “ a , , 
TOM Rev 1/8 SG, COVN ELLE Sows 386 MACE _|ome , seud, 


f = 


te be executed within @ 


TO HOSPITAL OR ; TENDING PHYSICIAN 


15 ofter death. r 


The low requires thot.the death certifi 


Poge 4 moy be retained by the haspital or attending physician. » 


TO FUNERAL DIRECTOR: After this certi 


“i 


hin 72 ho} 


/ 


completely filled in b 


leose remave carban popers. 


en p 


transit permit. th 


igned by the ottending physi 


~ 


ate has been si 


should be fed with the State Dept. of Health prior to burial, cremation, or removol, andin any event, wit! 


director, poge 3 should be detached for use os the burial: 


VRAIS (4) ~~ 
30M REV. 1/68 


TRAN CEA SEAT E WEP PANDERING Wr PSP ee 


AA % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2666 
obe5y CERTIFICATE OF DEATH «thd 


1. DECEASED-NAME Middle 2a. DATE OF DEATH 


(Type ar print) E. Myers "ity Be, 1888 2 iN) ‘i 


¢) 
5. DATE OF BIRTH 6. AGE (In years IFUNDER | YEAR | IF UNDER 24 HRS. 


nale Negro Sept 02251935 |, yee de ee 
aE A (State ar foreign 8 MARRIED [-] NEVER MARRIED IE] _ |9. COUNTY OF DEATH 
nS Mai. Dass wioowenE} —_ovorctoC] | Baltimore Nd. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital Va. USUAL OCCUPATION (Kind af wark done 12b, KIND OF BUSINESS OR 
, Catonsville ayastee aired Pou STATE HOSP. aban eect ana life, even if retired.) aa, wa 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? |] 13e. STREET AND NUMBER: 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fir Middle Last 
Walter Myers Bernice eywes 


16a, WAS DECEASED EVER IN US. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes napappajnoun) | irmowrecaenstiw! 19230-8959 | Records: SPRING GROVE STATE HOSPITAL 


(PPROXIMATE INTERVAL 
BETWEEN ONSET ANO QEATH 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (o) —PULmonary emboli 


45l DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave )_Left leg thrombophlebitis 


tise ta immediate cause (a), 
stoting the underlying cause OVE TO, OR AS A CONSEQUENCE OF 


fst. a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
a : om Se SO 
FD?) Ascites of unknown cause 
T9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


19a. DATE OF OPERATION 
NDEI 


21a. ACCIDENT WAS Ib. TIME OF INJURY 
(JOR CONTRIBUTING [_] CAUSE OF OEATH HOUR AM. Month Doy Year 
(lf either, natify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY i HOME, FARM, STREET, FACTORY.) | 21, LOCATION Street ar R.F.D. Na. City ar Tawn County Stote 
While oOo Nat while im OFFICE BUILDING, ETC. 
fot work — _at wark. 


22a. | certify that #) (this hospital) ottended the deceosed fram je 29 1968 to_Tuly 26 1968, that (I) (a) last 
saw the deceased olive on___ July 26 _19_68. and that in (my) (201) apinian death occurred on the date and haur and fram the 
couses stoted above, (I) (ie) (did) (didNot) view the body ofter death. 

2b, SIGNATURE 


‘200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YES fy nol] CAUSES OF DEATH? 
Zic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 


MEDICAL CERTIFICATION 


ATTENDING ies i 2c. DATE SIGNED 
rors FARMS  Biecror CO pare GX] 7-26-68 


72d, PAYSICIANS 2e. ADRESOPRING GROV ATE HUSPITA 
NaMECyes) Diomidis Pirovolidis, M.D. Baltimore, Maryland 21228 


23a, BURI 
REN 


TOF CEMPERY/OR CREMATORY 49 9 LSS Ae on) (State) 
ew, Le aprsee (Li DE IL. 
agit? AW } Viet YAtity £10) Lilie TLE 
24. 2 yp OR y f D bbw Ah milli. 3.1 1968 23b 8 TRAR'S 5) GNAPARE 
YW. WELLE f, LAM UWA YMA: LA e-| of UL 1968 Mi : 3 


